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COMMUNICATIONS. 


AMANITINE AND ITS ANTIDOTE. 
BY CHARLES M’ILVAINE, 
Of Philadelphia. 
(Concluded from page 686.) 


Immediately upon noticing these cases of poi- 
soning in the public prints, the writer addressed 
a letter of inquiry to Shenandoah, which was 
fully responded to by Dr. Shadle, and samples of 
the toadstools eaten by the Faris family—selected by 
Mr. Faris, one of the survivors of the poisoning— 
were forwarded for identification. 

Of those samples,'two were harmless agarics and 
the other a white agaric—amanita vernus—one of 
the poisonous varieties of the amanita. At the 
writer’s request, Dr. Shadle wrote the following 
report in answer to numerous queries: 


SHENANDOAH, Pa., October 26, 1885. 


Mr. Cuas. McInvains—My Dear Sir: In compli- 
ance with your request, I take pleasure in sub- 
mitting to your consideration the following report 
of five vases of toadstool poisoning which recently 
came under my observation and treatment : 

On Monday, August 31, at 10 a. m., I was 
hastily called to see a family, consisting of Mr. F., 
his wife, his mother-in-law, Mrs. R., and his 
brother-in-law, Thomas R., who, the messenger 
stated, were having ‘‘ cramps in the bowels.”’ 

Promptly responding to the call, I found them 
suffering from intense abdominal pains, nausea, 
Vomiting, bone-ache, and feelings of distress in 
the precordial region. 

Mr. F., twenty-nine years of age, was a miner 
by occupation, and had led an intemperate life. 
Mrs. F., twenty-two years of age, was a brunette, 
possessing a delicate body and bearing a decided 





neurotic tendency. Mrs. R., forty-five years of 
age, was a small nervo-bilious woman. Thomas 
R., thirteen years of age, was a youth well de- 
veloped. 

While I was examining these patients, Mrs. B., 
forty years of age, a neighbor of the family, pre- 
sented herself, manifesting, in a milder degree, 
the same symptoms. She was a tall, spare 
woman. Previous to the present attack of illness 
their general health was good; in none could 
sigus of disease be traced. 

Picture to your mind five persons suffering from 
cholera morbus in its most aggravated form, and 
you will be enabled to form a pretty correct idea of 
what I beheld in the Farris residence on Monday 
morning, August 31st. 

That five individuals, four being members of 
one household, should be attacked simultaneously 
by a similar train of symptoms, naturally gave 
rise in my mind toasuspicion that something 
poisonous had been eaten. Upon close inquiry I 
obtained the following history: 

On the afternoon of Sunday, August 30, Mr. F. 
and Thomas R. were walking through a woods not 
far distant from their home, and, in wandering 
from place to place, found clusters of very beau- 
tiful toadstools growing abundantly under trees, 
among which the chestnut predominated. 

Attracted by their appearance, and supposing 
them to be edible, they gathered a large quantity 
with the anticipation of having a delicious dish 
for their Sunday evening meal. 

Various other kinds were growing in the same 
locality, but this particular variety impressed 
them as being the most inviting. A correct speci- 
men of the fungus they had collected having been 
sent you, I will leave its botanical description to 
your pen. 

At about 9 o’clock, five hours after gathering 
them, Mrs. F. cooked three pints of the toadstools, 
stewing them in milk, and seasoning with butter, 
pepper, and salt. 

They had dinner at a very early hour on this 
day, and by the time they had supper all felt ex- 
ceedingly hungry, in consequence of wane 
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ate quite heartily. Mrs. F. and her brother vied 
with each other as to the quantity they could eat. 
In addition to this dish, bread and butter and 
coffee were served. 

Soon after supper the family retired. None ex- 
perienced the least discomfort until towards day- 
break, when considerable distress in the abdominal 
organs, and cerebral disturbance manifested them- 
selves. Prominent among the initial symptoms 
were foul breath, coated tongue, pain in thestomach, 
nausea, and a peculiar sickening sensation in the 
epigastrium. 
creased in severity, and in twelve hours after the 
ingestion of the poison, when I made my first 
visit, the condition of the victims involved great 
danger. Intense vomiting was present in four, 
whilst in Mrs. R.’s case a violent retching seemed 
to persist. 

Gastro-intestinal irritation, followed by a re- 
laxed condition of the bowels, showed itself in 
about thirty hours after the onset of the more 
active symptoms. With the appearance of this 
trouble an insufferable tenesmus developed, pro- 
ducing paroxysms of severe agony. This was 
particularly true in the case of Mrs. R., whose 
suffering was so great that it became a formidable 
symptom to combat. Upon the subsidence of the 
more severe symptoms, the patients fell into a 
state of extreme prostration, accompanied by 
stupor and cold extremities. In the mother, son, 
and daughter this was profoundly marked. They 
were completely indifferent to persons and things 
around them, as well as to their own suffering. 

As the symptoms increased in violence, Thos. R. 
advanced into a state of coma, and Mrs. F. into 
coma-vigil, and remained so for about twelve 
hours prior todeath. The face had a shrunken 
and wrinkled appearance, the eyes were sunken, 
the skin was dusky, and the surface of the body 
was dry and cold to the touch. The pulse a num- 
ber of hours before death was fimperceptible at 
the wrist, and the heart-sounds were scarcely 
perceived by auscultation. 

The pulse in all the cases was notably affected, 
ranging from 120 to 140 beats per minute. In 
character it was soft and compressible ; intermit- 
tent at intervals. 

There was a distinct rise of temperature, the 
thermometer in the axilla registering as much as 
104° F. 

A mild form of delirium was an occasional 
event. In the case of Mrs. F. it formed an impor- 
tant element. 

Respecting the special senses, it is well to men- 
tion that sight was peculiarly affected. Notwith- 
standing the fact that the pupils responded 
kindly to the action of light, an unpleasant sen- 
sation of blindness frequently appeared and con- 
tinued for a few minutes. 

In spite of all that was done to counteract its 
ravages, the effects of the poison were so extremely 


These symptoms gradually in- | 
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deadly that a fatal issue was the result in two | 


cases. Thomas R. died in fifty-six and Mrs. F., 


in sixty-three hours after the ingestion of the | 


toadstools. 

Treatment.—The treatment instituted was 
mainly symptomatic. 

Fearing that undigested particles of toadstools 
might still be lying in the gastro-intestinal tract, 


| 
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to Mrs. R., who had not freely vomited, an emetiy 
was administered, and to the rest.a mild purge, 

An intense thirst and a burning sensation being 
present in the mouth, throat, and stomach, smalj 
pieces of cracked ice were freely used With a viey 
to allaying it. 

For the gastro-intestinal irritation I prescribe 
with satisfactory results the following: 


EB. Bismuth subnit., 3Y. 
Creasote, gtts. xv. 
Mucil. acaciz, f Zj. 
Aq. menth. pip., q.s.ad. f3 iv. 

S.—Teaspoonful every one or two hours. 

One-eighth of a grain of merph. sulph. wer 
administered hypodermically to alleviate as much 
as possible the abdominal suffering. 

The impending exhaustion and the failing 
heart’s action I endeavored to combat with a fre 
administration of alcoholic stimulants in combing. 
tion with moderate dose of tinct. digitalis both by 
the mouth and under the skin. 

In order to invite the circulation of the blood to 
the ice-cold surface of the body, heated bricks 
and bottles filled with hot water were placed in 
bed around the patients. 

Analyzing each symptom as it arose and care 
fully observing the effects of the poison on the 
system, I formed this opinion, that the toxie ele 
ment contained in the noxious fungus eaten by 
these people was narcotic in its nature and spent 
its force on the nerve-centres, especially selecting 
the one governing the function of respiration and 
the action of the heart. 

Acting upon this conclusion, I began in the 
early part of my treatment subcutaneous injec 
tions of sulphate of atropiain frequently repeated 
doses, ranging from ;}, to #5 of a grain. The 
injections invariably were followed by a percepti- 
ble improvement in the patient; the heart’s a 
tion became stronger, the pulse returned at the 
wrist, and the respiration increased in depth and 
fullness. 

Through the agency of this remedy, supported 
by the other measurs adopted, three—or 60 pe 
cent.—of the patients recovered. 

The lessons I draw from this experience are— 

1. That poisoning produced by this varietyol 
toadstools is slow in manifesting its effects. 

2. That it destroys life by a process of asthenis 

3. That in atropine we have an antidote, andi 
should be pushed heroically from the earliest in- 
ception of the action of the poison. 

I have the honor to remain yours very respect 
fully, J. E. Swaps, M. D. 

In reply to the queries, Was atropine adminis 
tered in all of the cases ? and What was the total 
amount administered to each? Dr. Shadle r 
sponded as follows : 

SHENANDOAH, Pa., October 29, 1885. 

My Dear Mr. Mcltvarive: Yours of the 27th 
I have received. The two questions you aske 
me therein I see are very important, and the 
should be answered as fully as possible. I 
sorry I overlooked the matter in my report. 

Before attempting an answer, it is well for m 
to note right here that Mrs. B., the neighbor, dil 
not eat very much of the toadstool stew ; Mrs. 
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and Mr. F. each ate about the same quantity— 
from one and one-half to two platefuls. This is 
according to Farris’s statement. But the two 
fatal cases—Thomas R. and Mrs. F.—tried to see 
which could eat the more, and consequently got 
their {ull share of the poison. The cat mentioned 
before had about a tablespoonful of the broth, 
and they tell me she was very sick. Whether or 
not she died is not known. 

Now as to the treatment by atropine, I think I 
can approximate a pretty correct statement in re- 
ply to your queries. Not knowing that atropine 
was considered an antidote, I began its employ- 
ment in the treatment of these cases from the 
physiological knowledge I had of the drug relative 
to its action in other diseases in which there was 
heart-failure and embarrassed respiration. 

When I saw the U. S. D. suggested it, I of 
course felt it my duty to use it, as I could find no- 
where anything else mentioned as an antidote. 
I feel convinced, in my opinion, that it was by 
means of the atropine that 1 saved three of the 
five patients. Why dolIthinkso? because when- 
ever I would administer the remedy the patients 
rallied, the pulse returned at the wrist, the heart 
sounds became stronger , and the respirations in- 
creased in strength and fullness. What more 
conclusive evidence do I want than this to show 
as to how the agent was acting. 


When I first saw the patients—twelve hours | 


after the ingestion of the poison—their symptoms 
were alike, one suffering as much as the other 
{August 31). I began the use of the alkaloid in 
the evening of the same day, when I saw the 
powers of life giving away—the heart failing and 
the respirations becoming shallow. It was used 
in all the cases as follows: 

Mrs. B., yig-+ votes OF yo5 OF 3}; Br. 

Mr. F., s$g+go0+votvs OF rip BF- 

Mrs. R., téot sotvot 30 or tis gr. 

Thos. R., rio-tootaotsetss OF 85 OF ay BF. 

Mrs. F., ho+votvotvot vo OF 1 $5 OF dy Br 

In accordance to the above formule the drug 
was administered. I visited the patients at in- 
tervals of six or eight hours, and at each visita- 
tion they received an injection in the doses above 
mentioned. From this we see that in all Mrs. B. 
received gr. ,|; of atropine, Mrs. F. received gr. 
tix Of atropine, Mrs. R. received gr. 
atropine, Thos. R. (fatal) received gr. 3), of 
atropine, Mrs. F. (fatal) received gr. ,\, of atro- 
pine. 

The alkaloid failing to save the two that died, 
I think can be attributed to one of two causes, or 
probably both : 

1. That the use of atropine was begun too late 
and not used heroically enough. 

2. That so much of the poison was taken up 
by the system in these two cases that it became 
too virulent to counteract. 

From the history of the cases, I know they ate 
by far the largest quantity. My opinion leans 
towards the first probable cause I have mentioned. 

Another fact worth stating here is that the 
pupils never became affected by the administra- 
tion of these doses. 

Hoping this will make the matter satisfactory, 
I remain yours truly, J. C. SHADLE. 


The report of Dr. Shadle coroborates all former 
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observations of the poisoning by amanitine, in 
that the poison does not manifest itself until from 
eight to fifteen hours after ingestion; and the pe- 
culiar dusky hue of the skin as one of its marked 
symptoms. 

In relation to the latter, Mr. Palmer writes: 
‘The absorption of the poison from the amanita 
may take place not only by ingestion, but by con- 
tact with the skin, as through the hollow palm of 
the hand or arm; by the lungs, as I have proven 
by personal experiments made upon myself. In 
such a case the patient has all of the symptoms 
of having eaten of the mushrooms, even to a pecu- 
liar leaden or ash-colored complezxion.”’ 

The possession of specimens of the toadstools 
eaten, the identification of an amanita among 
them or not, as the case may be, the length of 
time elapsing between the eating and manifesta- 
tions of the poison, will inform the physician as to 
whether or not amanitine is at work, and whether 
it must be met by atropine, or the case treated 
for a less virulent poison by milder remedies. 


INTRA-CRANIAL CEPHALH/EMATOMA.* 


BY E. 8S. M’KEE, M. D., 
Of Cincinnati. 

A physician’s library will, in many instances, 
give him no information covering cephalhema- 
A large list of text-books may be reached 
to no avail for a mention of intra-cranial cephal- 
hematoma. Has the searcher after medical 
knowledge a well-ordered and extensive public 
library at hand—well supplied with bound 
journals—diligent search may be rewarded by a 
few hidden points. 

The word cephalhzematoma comes to us from the 
Greek. It is an effusion of blood occurring in 
newly-born infants, forming a tumor of the head. 

The intra-cranial variety, the subject of this 
paper, may be divided into, a. Those situated be- 
tween the skull and dura mater. 
ring in the arachnoid cavity. 

As causes of intra-cranial cephalhematoma 
may be enumerated most of the causes of the ex- 
ternal variety. The reception of some injury to 
the child during parturition, for example. One 
can, however, find many instances where the ex- 
ternal variety occurred, the labor being light. 
They are mentioned in breech cases, and in Vi- 
enna have been noticed on those whose births 
were due to Cesarean section. It is quite possi- 


toma. 


b. Those occur- 





* Abstract of a paper read before the Mississippi Valley 
Medical Society, September 8, 1885." 
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ble that through the crushing of the parts of the 
head together during delivery there occurs tearing 
of the periosteum or dura mater and bone blood- 
vessels. This pressure being released, the parts 
are again suddenly freed. Emptied by the diapa- 
desis, caused by the crushing which they had 
undergone, hyperemia and engorgement are the 
result of the removal of this pressure. Thus, 
from nature’s horror vacui, we have a sudden rush- 
ing of blood. The sources of the hemorrhage are 
probably the tender blood-vessels. These enter 
the bone from the dura mater, and are, immedi- 
ately after the release of the pressure, over-filled 
and ruptured. Possibly it might be due to a vari- 
cose condition of these vessels. The hemorrhagic 
diathesis might be a cause. The tendency is, in 
some instances, probably inherited. In cases of 
fracture of the bone, cephalhematoma on the 
dura mater may be due only to the hemorrhage 
from vessels wounded or the broken edges of bone. 
Feist and others decline to recognize these cases 
as cephalhematoma. The fact should be borne 
in mind that cephalhematoma, both external and 
internal, occurs without the coéxistence of fissure 
of the cranial bones. Admitting that the extrava- 
sation of blood results from its escape from the 
blood-vessels which are wounded by a fissure of 
the bone, the centre of each tumor must corres- 
pond with the fissure. This, however, has not 
been found to be the fact in the cases reported. 
The fissure and effusion may occur at the same 
time and from the same cause; but the latter 
must not be considered a result of the former. M. 
Valliex, in his Clinique des Enfans Nouveaune, has 
an engraving which illustrates beautifully the 
ease with which the blood may be caused to 
transude through the imperfectly ossified skull of 
the child. The direction of the pressure during 
labor and the greater porousness of the outer than 
the inner surface of the skull accounts for excess 
of the extra- over the intra-cranial variety. The 
usual causation of the former, pressure, is quite 
adequate, if unusually forcible, to cause the 
latter. 

The diagnosis of intra-cranial cephalhematoma 
depends wholly, of course, on the symptoms of 
brain pressure which it is liable to occasion. 
These are twitchings, convulsions, stupor, or par- 
alysis. The external variety is, of course, much 
more easily diagnosed. 

While the prognosis for the extra-cranial variety 
is good, that for the intra-cranial variety is bad. 
Death occurs most frequently from brain pressure 
or from necrosis or caries of bone leading to 
perforation, thrombosis of the cerebral sinuses, 
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extension of the inflammation on to the meninges 
and brain itself, and pyemia. Idiocy is one of 
fhe results of internal cephalhematoma. 

Dr. West is the only one who has observed the 
repair of internal cephalhematoma. This was 
very analagous to the repair of the external. The 
effusion became encircled by an osseous ring. 
In one of the two cases noticed by Dr. West con- 
vulsions came on in fifteen hours and terminated 
in death in forty-one hours. A large quantity of 
blood was found post-mortem beneath each pari- 
etal bone. The yielding structure of the infantile 
skull, with its membranous joints and unossified 
sutures, is probably the reason why the effusion 
of blood upon the surface of the brain does not 
immediately and universally cause cerebral 
symptoms. In one case of Dr. West’s all went 
to prove that the effusion beneath the dura mater 
must have existed many days before there were 
any cerebral symptoms. 

The essayist then proceeded to report a number 
of cases which he had found in the literature. 
The first was one reported by Dr. Charles West, 
in Med. and Chir. Transactions, London, vol. 28, p. 
397, 1845. The child was the result of an easy 
labor. On the third day a swelling, the size of a 
walnut, was noticed. The tumor increased in 
size, and the child died in convulsions. On post- 
mortem, an internal tumor was found, also a fis- 
sure of the bone, which the doctor thought was 
caused by the uterus forcing the head against the 
promontory of the sacrum. 

The second was one which occurred to the 
writer himself, while doing obstetric work at St. 
Bartholomew’s Hospital at London. It was a 
healthy female child—the thirteenth—position a 
breech, labor easy. Child did well for three days, 
when it was taken with convulsions, and died in 
ashort time. Post-mortem showed external and 
internal cephalhematoma, the internal within 
the arachnoid cavity. No fissure of bone or 
marks or history of external violence could be 
found. The mother said three of her other chil- 
dren died of convulsions, and she gave this one 
up to die as soon as they came on. 

From this, and the fact that Krause had ob- 
served three children born successively to the 
same woman suffer from cephalhematoma, the 
writer was of the opinion that his case, as well 
as others, was due to heredity. 

The writer collected in all twenty cases, which 
he gave in brief. As treatment in internal ceph- 
alhematoma had not been attempted, the diag- 
nosis being always made post-mortem, and as the 
internal variety was almost always associated 
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with the external, the latter directly over the 
former, given an external cephalhematoma, 
with symptoms of brain pressure, in the writer’s 
opinion, it is advisable to trephine the skull 
and evacuate the tumor. 


ORIGINAL DEDUCTIONS BASED ON A STUDY 
OF ONE HUNDRED CASES OF FRACTURE 
OF THE UPPER E&TREMITY, EX- 
CLUDING THE HAND.* 


BY SAMUEL W. SMITH, M. D., 
Of New York. 


Of fractures of the radius, Dr. Smith confined 
his remarks to Colles’s fracture. Short oblique 
or transverse fractures did not come under that 
head, and did not produce the characteristic de- 
formity of Colles’s fracture unless there ‘was im- 
paction of the upper fragment. The author gave 
a tabulated list of the different fractures, but said 
he claimed nothing new in the treatment and gen- 
eral consideration of the subject, except with re- 
gard to the invention of two splints, one for the 
treatment of fractures of the clavicle and the 
other for fractures of the arm and forearm. His 
splint for fractures of the clavicle he claimed an- 
swered the purposes indicated as well if not 
better than Desault’s, Sayre’s, and Moore’s, and 
itdid not possess the objection of being uncom- 
fortable to the patient. It was described as fol- 
lows : 

It is a padded gauntlet-shaped piece of leather, 
laced to fit the forearm, running on either side 
back of the bend of the elbow. To this part is 
attached a strap and buckle. A padded collar, 
with strap, buckle, and ring, is fitted to the un- 
injured shoulder. Through this ring the strap 
from the elbow piece passes, and by tightly draw- 
ing this strap, the arm of the injured shoulder is 
under sufficient control to bring the fragments 
into perfect apposition. A sling is made to pass 
from the ring of the collar on the uninjured side 
of the neck for the hand of the injured side. 

Regarding fractures of the condyles of the 
humerus, he said : 

In cases of the reparation of the epiphysis, I 
have given preference to the long anterior leather 
Splint, extending from the shoulder to the hand, 
and applied with the forearm in extension, then 
flexed to a right angle. With a severer fracture 
of both condyles, the so-called ‘‘T” fracture, 





* Abstract ot paper read before New York Academy of 
Medicine. 
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none of the splints in common use gave me entire 
satisfaction in preserving the lateral angle of the 
arm, so essential in retaining the carrying point 
and preventing the gun-stock deformity, a deform- 
ity that seriously lessens the ability to use the 
limb for any work, especially carrying a weight 
by the side, to say nothing of the special distress 
the deformity causes to women. 

A varied experience, full of disappointments, 
in the use of the known splints for the more 
severe fractnres of the condyles set me to work 
to make a splint with the following requisites: 

1. To hold the fragments in apposition. 

2. To lengthen or lessen the external lateral 
angle of arm with fixation. 

3. To leave the entire elbow-joint exposed for 
local treatment during the whole time of wearing 
the splint without disturbing it. 

The result of this work was a splint that my 
practice has proven to most happily meet every 
requisite mentioned. 

I will now describe my splint : 

It is made with two rods of untempered steel, 
extending from the upper part of the arm to the 
wrist, with a ball-and-socket joint at the elbow, 
and screws for fixation; the lower ends pass into 
a sheath screw on either side of the wrist; the 
upper ends pass through two iron posts set in tin 
and made fast to the arm by plaster-of-paris 
bandages, the rods being made firm in the posts 
by thumb-screws. On each side of the wrist is a 
post through which the sheath-screw passes, and 
made fast to the wrist in the same manner as the 
upper parts, and fastened with fixation screws. 
By moving the sheath screws, the lateral angle of 
the arm may be contracted or widened as needed, 
thus overcoming any tendency to loss of the car- 
rying point or gun-stock deformity. A turn of 
the fixation screws at the elbow and wrist will 
allow the forearm to be flexed, extended, pro- 
nated, supinated, and fixed at any desired point, 
without other interference with the splint. 

COMMENCEMENT OF PASSIVE MOTION. 

Recognized authorities of like high standing 
differ materially as to the time when passive mo- 
tion should be commenced. While some advise 
commencing passive motion within a week of the 
injury, others say that under no circumstances 
should it be commenced before three or five 
weeks. My opinion is that passive motion should 
be commenced in each case according to the ex- 
tent of injury to the soft parts and our ability to 
hold in check and reduce the inflammation follow- 
ing the injury. Thus, while passive motion 
might be wisely commenced within a week of the 
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injury in one case, in another it would be better 
surgery not to commence for three or four weeks: 
TREATMENT OF COLLES’S ERACTURE. 

Not having as yet treated a sufficient number 
of these fractures by my new extension splint to 
draw conclusions satisfactory to myself, I will 
leave the discussion of its application to these 
fractures for a future paper. 


A CASE OF PLACENTA PREVIA TREATED 
BY THE TAMPON AND VERSION. 
BY HENRY C. ARCHIBALD, M. D., 
Of Philadelphia. 

Upon referring to my case-book I find on the 
20th of September I was called in haste to attend 
a Mrs. S. in what was supposed to be an attempt 
at miscarriage. She informed me that she was 
the mother of three children, all living, and never 
before had a miscarriage, or even an attempt at 
one, but that for two or three weeks past she had 
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called to see Mrs. S., and found her lying in g 
pool of blood, head low, hips elevated. Making 
a hurried examination, and being satisfied that 
the membranes were intact, I proceeded to at once 
tampon, which I did with a weak solution of snb. 
sulphate of iron and absorbent cotton, and again 
gave my vatient morphia to quiet the pains she 
was having, and then sent for my valued friend, 
Dr. H. D. Benner, residing at Third and Christian 
streets, in order to obtain his valued aid and ad- 
vice in the further management of this case. And 
although he was aware that he would receive no 
remuneration for any service he would render, he 
gladly and promptly responded to my call, and, 
as the sequel will show, rendered such valued 
aid, that he will ever have my lasting gratitude. 
Upon Dr. B.’s arrival, I told him the history of 
the case throughout, and by his advice I remained 
passive and awaited developments, he having 
approved of what I had already done (if I was 
certain as to its being placenta previa, and the 
membranes intact). 


noticed slight evidence of blood oozing out of the | 
vagina, and very naturally attributed it to exces- | 
sive labor superinduced by moving, she having a 
few weeks before lost her husband from phtbisis, | 
aud the worry incident to his death, together | 
with the care of a large family without proper | 
means for their maintenance, was the cause she | 
assigned for what she and her immediate friends 
thought was a miscarriage. Upon examining | 
digitally the womb, I found the os patulous and | 
dilated about the size of a silver quarter, and | sion was at once suggested and performed by Dr. 
thought I detected the placenta. Blood was ooz- B., who removed the placenta from its attachment 
ing from the womb. I simply ordered one-fourth sufficient to reach the membranes, ruptured them, 
grain doses of morphia three times a day and rest | and, seizing the child by the feet, delivered a fine 
in the recumbent position. Upon my next visit, on healthy boy. The womb contracted as the foetus 
the following day, I found the bleeding had ceased was drawn out, and the placenta removed by 
and more careful examination convinced methat I pressure on the fundus. Both mother and child 
had a truecase of placenta previa todeal with. Be- are doing well. 

ing positive in my diagnosis, I informed the nurse of The point I desire to make in this communica- 
the nature of the case, together with its attendant jon is this, that in placenta previa, when you are 
dangers, and simply advised, upon the slightest satisfied that the membranes are intact, the proper 
evidence of bleeding, to place her patient in bed, course is to tampon tightly, wait for labor to set 
and give the morpbia as previously directed, and | in, and if the head presents, separate the placenta, 
that in case uncontrollable hemorrhage should set rupture the membranes, and perfurm version. 

in at any time toat once send forme; and further, 1601 Passyunk Ave. 

that Mrs. S. would, in all probability, carry the Piet RE — 
child to fail term, but have repeated attempts at | pend aiee “mgt i. a ie Docent 
hemorrhage. With these directions, I left the | wit) not reassemble. The Upinione says, in an in- 
case, although hearing often that my advice had 


spired article. that ‘‘after the discussions of last 
to be resorted to quite frequently (or, asthe nurse Summer, which demonstrated the deep divergences 
put it, if it was not for that medicine she would 


of opinion between the representatives of the 
flow to death). 


varions powers, and the hopelessness of their 
On the 20th of November I was again hurriedly 


I watched the case faithfully for three days, 
changing the tampon every 24 hours, although fear- 
ful each time I removed it, as the hemorrhage was 
excessive. On the third day I was again hurriedly 
summoned at 3 a. m., and found labor had set in. 
So again sent for Dr. Beaner, who promptly came 
again tomy call. I at once removed the tampons, 
and for the first time Dr. Benner made an exami- 
nation. He found, as I had previously, the pla- 
centa fully covering the os—the os dilatable. Ver- 


coming to an agreement, the re-convocation of the 
conference would be devoid of any practical aim. 
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HosPITAL REPORTS. 


PENNSYLVANIA HOSPITAL. 
Service or Dr. Tuomas G. Morton. 


Fungus of Brain. 

Here is a young boy who fell and sustained a 
compound comminuted fracture of the skull. The 
dura mater was ruptured, and it was supposed 
that he would die. The loose pieces of bone were 
removed, and he has made an astonishing recovery; 
but he has now a protrusion of tissue through 
the opening in the skull. The dura mater, as I 
have said, was ruptured, and the tissue thrown 
out to cover the brain has become fungous in its 
growth, which growths sometimes attain great 
magnitude. They are exceedingly fatal; but in 
this case, luckily, it looks as though we were 
going to have a favorable result. The base of 
this growth was gradually cut off by a ligature, 
and its cicatrization was hastened, soas to give us 
a dense, firm tissue. If you can get good granu- 
lations, you can get the part to heal. At first, all 
efforts in this case seemed hopeless ; it would not 
cicatrize, and it seemed to exert an irritating action 
on the posterior portion of the brain, the boy hav- 
ing one sharp convulsion, and I| feared an abscess 
night be forming, but I tied the ligature tighter day 
by day (finding, however, that an elastic ligature 
caused so much pain that I was obliged to substi- 
tute coarse silk for it), and when the mass came 
away, I touched the surface with nitrate of silver. 
The chances are that in three or four weeks he 
will be entirely well. Pressure is continually 
made on the mass by a button of lead wrapped 
in muslin. 

Multiple Abscesses. 

This colored policeman, while making an arrest, 
slipped and fell, his hand striking on a piece of 
glass. He has had very extensive palmar cellu- 
litis, and the inflammation has worked up along 
the course of the tendons and around to the dor- 
sum of the hand. It is a cardinal rule always to 
relieve accumulations of pus wherever and whep- 
ever you see them; so you will observe that I 
have made several free incisions in this man’s 
hand and arm. Be on your guard about the 
arteries when opening abscesses in the hand, for 
hemorrhage from this source will be very hard to 
check. There is no danger when operating on 
the outer, inner, or upper surface of the hand, 
Wrist or arm, but it is quite different when we 
come to the palmar surface. When opening 
directly over an artery, as I am doing here, in- 
cise carefully through the skin and divide the 
deeper tissue on a director, or work into the depot 
of pus with a director. Inflammatory condensa- 
tion along the course of the tendons may result 
in contortion and deformity. 

Fracture. 

When you talk about setting a fracture and then 
consider your work done, you are egregiously in 
error. When you see a fracture, and there is 
swelling and discoloration, all you can do is to 
place the limb in as good position as possible. It 
13 impossible to keep an oblique fracture in good 
position all the time. You must examine and fix 
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it daily for ten days, by which time the swelling 
will have subsided, union will be ready to com- 
mence, and if you have it then in good position, 
it will heal rapidly. If you force the fractured 
bones into position at first, and forciby keep them 
there, you will often have bulle and gangrene. 
During this preparatory period apply lead-water 
and laudanum to the limb. No union takes place 
before ten days. 


Service or Dr. James H.- Hutcurinson. 


Cirrhosis and Perihepatitis. 

I will begin my lecture, gentlemen, by showing 
you some specimens from a woman who was be- 
fore the class some time since. You will remem- 
ber the history of the intemperate woman whose 
abdomen began suddenly to swell, not preceded, 
nor, indeed, accompanied by general anasarca. 
There was no evidence of kidney or heart disease, 
so I was forced to attribute the ascites to cirrhosis 
of the liver. A marked feature of the case was 
the rapidity with which the abdominal cavity 
would fill up, after being tapped; she was tapped 
altogether ten times. Finally, after the last tap- 
ping, erysipelas set in, and this was the immedi- 
ate cause of death, for though she was convales- 
cent from it, yet it left her in such a weak con- 
dition that she was unable to rally. The diagno- 
sis was made of cirrhosis, and I also concluded 
that there was perihepatitis, because, while, of 
course, ascites does occur from cirrhosis alone, the 
filling up is never so rapid as it was here unless 
we have also perihepatitis. This local peritonitis 
may have been caused by the tapping, or it may 
have been an extension of the disease from the 
liver itself. More or less localized peritonitis is 
not uncommon in cirrhosis. We find the liver, as 
we expected, very small and contracted. There 
are well-marked signs of local inflammation. 
There is slight parenchymatous nephritis and 
some little thickening of the cardiac valves, all 
the rest of the autopsy is negative. The charac- 
teristic lesions of cirrhosis are not so well seen as 
in cases uncomplicated with perihepatitis, but 
you can see, beneath the capsule, the granular, 
hob-nailed appearance. The tissue is tough, and 
you cannot put your finger through it, as you can 
in normal liver. This woman would probably 
have lived for some time, had it not been for the 
intercurrent erysipelas, which left her too weak 
to rally. 

Pneumonia. 

I have here specimens from another case that 
died recently in the hospital. This was a disso- 
Jute woman, who was brought in the ambulance 
from a house of ill-fame, and was comatose on ad- 
mission. The history is very obscure, but we 
gather that she was perfectly well up to five days 
before her admission, when, after exposure, she 
was seized with a chill, pain in the chest (low 
down), and fever. She continued to grow worse 
and became delirious. Her arms and legs were 
stiff and rigid, and when moved, would fly back 
to their original position. The whole body was 
rigid, and when her head was lifted from the bed, 
the whole body came with it. When she was 
brought in she had muscular tremors, her temper- 
ature was 104°, respiration 36, and pulse 150. 
The tongue and mouth were parched and cracked. 
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There were plain evidences of congestion of lungs; 
the heart was normal; skin hot and dry; no 
cough. ‘ She was given whisky, carbonate of am- 
monia, milk, and quinine. Ten grains of antipy- 
rine given hypodermically had no effect. She 
was then sponged all over, when the temperature 
fell to 10319, where it remained for a few hours, 
and then again rose to 104°, She was bled from 
apex of the lung and repeated dry curs applied 
over the chest. She was given, also, tuirty min- 
ims of tincture digitalis and thoroughly poulticed. 
The temperature remained for several hours at 
104°, then it rose, at six o’clock on Monday morn- 
ing, to 105°. She was again sponged, with no ef- 
fect. She was given fifteen grains of antipyrine 
hypodermically, but to no use. At 8:30, her tem- 
perature was 106°, pulse 160, and respiration 60. 
She was then given ten grains of quinine every half 
hour and fifteen grains more of antipyrine by the 
mouth but the hyperpyrexia remained as before. 
The temperature continued at 106°, and at eleven 
o’clock she died. The pupils were contracted all 
the time. Here was a case with a history of pneu- 
monia at the right apex. There was dullness, in- 
creased vocal fremitus, and tubular breathing. 
The right lung, at its apex, is seen to be solid, 
and there is also some recent pleurisy ; of course, 
in pneumonia, there is always more or less pleu- 
risy. Pneumonia at the apex is much less com- 
mon than at the base, but at the same time it is 
much more common than is usually stated in 
text-books. I tell you this that you may not 
overlook the disease by simply examining the 
base. And when I say this, I do not mean a 
pneumonia from tuberculosis, but what might be 
called idiopathic pneumonia, as in this case. I 
have now seen two cases in two weeks, and while 
I may not see as many in as short a time for a 
good while, yet this demonstrates that pneumonia 
in that locality is not so uncommon. This lung 
is just merging into the condition of grey hepa- 
tization; if truly hepatized, it will not float in 
water; you see it immediately sinks to the bot- 
tom. The heart is normal, but a portion of the 
ieft lung is collapsed on account of a plug, which, 
acting like a valve, allowed the air to escape, but 
prevented its return. There is some macroscopic 
evidence of fatty degeneration of the liver. There 
were in this case some symptoms of meningitis, 
as the rigidity of the body, the contracted pupils, 
and the resistance to movements. We find, at 
the autopsy, some evidence of meningitis. 


Dilatation lof the Heart. 


This case presents some good features. This 
woman, 23 years old, has been in the wards since 


September 14. She has had all the ordinary dis- | 
eases of childhood, and some years ago had chills | 


and fever. Five years ago she had an attack of 
acute inflammatory rheumatism, which confined 
her to bed for six weeks. She has great dyspnea 
and palpitation. Some weeks before her admis- 
sion, she fell from a chair, and since tren ber 
heart bas beat more violently. Ten days ago her 
feet and legs began to swell; the urine is high- 
colored, not scanty, and her menses were regular 
until five weeks ago. She is moderately well- 
nourished, and at the tinre of admission her pulse 
was 200. There was then’no murmur to be heard. 
She suffers some from vertigo, but never faiuts. 
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She was given fifteen minims of tincture of dig- 
italis every four hours, and one-eighth of a grain 
of sulphate of morphia at night. There was no 
albuminuria. After a while diarrhea set jn 
which was controlled by bismuth and deodorized 
tincture of opium. For a while she was taking 
convallaria, which was stopped on the 2d of De. 
cember, and she was put back on digitalis. [pn 
early childhood she had scarlet fever, which, I 
must tell you, often leaves heart disease as 
sequel. In this case, the disease probably had its 
origin from the scarlet fever, and was intensified 
by the subsequent rheumatism. When we see 
individuals with delicate build the victims of 
heart disease, the presumptive evidence is in favor 
of its having had its origin in early life, before 
the system has become fully developed. She has 
now some icterus, which is probably due to the 
interference with the portal circulation. You can 
plainly see the pulsation in the arteries of the 
neck, as well as in various parts of the chest, 
The left side of the chest is a little fuller than 
the right, which is again evidence that the heart 
has become dilated before the ribs were thor- 
oughly ossified, that is in early life. I feel a 
slight thrill, similar to the sensation experienced 
when you place your hand on the head ofa 
purring cat. The area of cardiac dullness is 
greatly increased. There is no evidence of aortic 
dilatation. There is now heard’a very distinct mur- 
mur, which it is somewhat difficult to locate, but I 
take it to be a systolic and a presystolic murmur, 
the first rough and the latter blowing, which is 
heard better away from the apex. Still we have 
other reasons for saying that we have here mitral 
constriction and incompetency. This is a very 
grave case; the prognosis is necessarily bad. 
While the general health is maintained, such a 
person may not suffer materially from the heart 
lesion, but some accident, or some inter:urrent 
disease, as in this case the fall, may greatly in- 
tensify it. So that even where the heart trouble 
is apparently well sustained, we must be carefal 
in venturing an opinion. This case demonstrates 
how long a comparative immunity may be enjoyed 
by victims of heart disease. The treatment is an 
exceedingly difficult problem. In this case we 
gave digitalis, in spite of the fact that hypertro- 
phy was present, to overcome the weakness, and 
this it did most effectually. She is now taking 
muriatic acid for the icterus. She will be kept 
in bed, though we must be careful not to 
carry rest too far, or we may reduce the system, 
and thus defeat what we are trying to accomplish, 
namely, to keep up the general health. Moderate 
exercise is indicated. 
Service or Dr. R. J. Levis. 
Intracapsular Fracture of the Femur. 

This old man tripped when going upstairs, and 
presents all the symptoms of intracapsular frac- 
ture of the neck of the femur. Senile changes 
take place in this bone that render it very easily 
fractured. These changes are not so much, as we 
are wont to suppose, in the relative quantities of 
earthy and animal ingredients, but in an attenua- 
tion of the outer portion of the bone, which leaves 
only the thin cancellous structure to withstand 
violence, and so the bone is fractured often by 
very trivial accidents. There is a general expres- 
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gion, so to speak, about a limb with an intracap- 
sular fracture, that is very significant. The short- 
ening is usually very slight, because the capsular 
ligament so encases the bone that it cannot be 
drawn up much unless this ligament is ruptured. 
Under great violence this does sometimes occur. 
If the shortening is great, you can be pretty sure 
that the fracture is outside of the capsule. It is 
of the utmost importance to make this distinction, 
because, with an intracapsular fracture, you can 
assure the patient that he will be more or less 
lame for the rest of his life, while an extracap- 
sular fracture will heal as any ordinary fracture 
of the femur. The resident tells me that there is 
here a shortening of one inch, but I say that it is 
probably less thanthat. These measurements are 
fallacious, because even healthy legs are of dif- 
ferent length. Dr. John B. Roberts first called 
attention to this anatomical peculiarity. He took 
to measuring limbs of patients in the out-depart- 
ment of this hospital, the residents and myself 
and he found great discrepancy in the length of 
the two limbs. I, myself, have one limb longer 
than the other. There is something significant 
in the position of a limb with an intracapsular 
fracture. The heel of the injured limb strikes 
the other sidewise; it fits in the hollow above the 
os calcis, which is due to the eversion of the limb. 
I have rotated this limb, and find that the tro- 
chanter moves with it, therefore I know that the 
fracture is above the trochanter. But we cannot so 
infer that it is atrue intracapsular fracture; it may 
be acombination, partly within and partly without 
the capsule. Limitation of the are of rotation 
is an important sign of intracapsular fracture. 
Occasionally we will be able to get crepitus, but 
generally to do so will require undue violence. 
Remember, that to get crepitus you must have a 
fixed bone on which a Joose bone is made to move. 
Be careful what you promise in these fractures 
about the neck of the femur ; remember, that in 
intracapsular fractures there will always be more 
or less lameness. Do not promise too much. 
There is not much to be done for these cases ; but 
making some allowance for a possible error in 
diagnosis, and as conducing to the comfort of the 
patievt, we should put on extension (six to eight 
pounds), as in ordinary fracture of the thigh. 
This will relieve muscular spasm, and with sand 
bags and rest in bed will constitute the treatment. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 


Service oF Dr. WittiAM GooDELL. 


Sterility. 

You will frequently have women come to you, 
complaining, as this woman does, of sterility, ex- 
pressing a desire to have children, and imploring 
you to do something for her. She has been mar- 
ried two years, and is anxious to conceive. She 
is not suffering from dysmenorrhea. There are 
many intricate points in connection with this 
question of sterility. When dysmenorrhea is 
present, there is no doubt that you ought to di- 
late ; but when it is not present, will you dilate? 
Sometimes yes; for you must remember that in 
the act of conception, while there is an ejaculatory 
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movement on the part of the male organ, there is 
a suction, an aspiration on the part of the uterus, 
and while a crooked organ may be able'to expel its 
contents without giving rise to much trouble, it 
will not be.so easy for it to aspirate the semen. 
But this is only one of our numerous perplexities. 
This woman’s health is good. A common cause 
of sterility is gonorrhoea, the inflammation of 
which travels up the womb, along the Fallopian 
tube, and renders the covering ef the ovary so thick 
and tense that the ovum cannot escape, or if it 
does get out, the fimbriated extremity of the tube 
is so agglutinated that it cannot grasp it. We 
have here a small, conical cervix, that of a wo- 
man who has never conceived, and who has never 
had chronic endometritis. The sound can be 
passed without trouble for three inches; the 
uterus is freely movable, there is no peritonitis. 
This uterus is too large for a woman who has had 
no children, and has not dysmenorrhea. Next 
Wednesday I will dilate. { am not sure that 
stenosis is the cause, but will try this procedure. 
The immunity from conception enjoyed by prosti- 
tutes is due to the fact that usually, very early 
in their professional career, they contract gonor- 
rhea, which acts as I have explained. Another 
cause is that the ova may not be sufficiently 
healthy to be impregnated, which occurs not in- 
frequently in women who are suffering from ner- 
vous prostration. Again, the absence of sexual 
pleasure is set down as a cause; some women who 
do not experience pleasure will conceive, but the 
absence of pleasure is rather damaging to concep- 
tion. Some women are so fastidious that they 
will not admit that they experience pleasure; with 
a shame-faced modesty, they consider such admis- 
sions as common and vulgar. But it cannot be 
common when ordained by divinity, sanctioned by 
the most sacred usage, and hallowed by love. 

Some years ago I had avery intelligent patient, 
who was sterile, and who was very auxious for 
children. She had dysmenorrhea, and I dilated 
her womb; it was no use. I made various appli- 
cations, all of no avail. She was under my care 
for two years, but she vould not conceive. Finally, 
I heard that her husband was under the care of 
some quacks, and a thought occurring to me, I 
sent for him. He was a fine, hearty man, had 
perfect sexual passion, and was fullof semen. I 
procured some of this fluid, and upon examina- 
tion by three competent microscopes, not a single 
spermatozoon could be found. Here was a solu- 
tion: the fault was with the husband, he was im- 
potent. It transpired that when a young man he 
had gonorrhea and epididymitis, and this had 
rendered him sterile. Such acondition may exist 
in the present case. As a rule, however, it is the 
woman who is at fault. Quacks will get a hold of 
such men and show them their semen without 
any spermatozoa, tell them they are impotent, 
promise a cure, and give some drags. After a 
while, as came out in a trial in England, they 
will show them under the microscope some vine- 
egar containing the vinegar eels, which they 
assure them is their semen, tell them they are 
well, and demand a large fee. It Is repugnant, 
but it is wise, to examine the semen in these 
cases. Menorrhagia is a cause of sterility. The 
impregnated ovum, before it has secured a good 
hold in the uterus, is washed away by the next 
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menstrual flow, if it is excessive. Another cause 
is tissue-change in the uterus, brought about by 
long-continued dysmenorrhea, whereby a proper 
decidua is not formed. The problem of sterility 
is a very difficult one to solve, unless we have 
dysmenorrhea. It may be due to an absence of 
the ovaries, but in such cases we would have an 
infantile womb. Remember that a woman is a 
woman not because she has a uterus, but because 
she has ovaries. 


Oophorectomy. 

Here is a colored woman, 45 years old, who has 
had a miscarriage. She had pain before concep- 
tion in the right ovarian region, and, as I say, 
she miscarried. One year age her menses ceased. 
I gave her large doses of chloride of ammonium, 
bromide of ammonium, and tincture of the chlor- 
ide of iron, which makes an excellent combination 
for enlarged ovaries. But it did no good in this 
case. I told her that the only alternative was an 
operation, and three weeks ago to-day, under an- 
tiseptic precautions, I removed theovary. I have 
had entire union by first intention. To the naked 
eye, the removed ovary was not diseased, but the 
pain instantly vanished upon the operation, and 
has not recurred. She has, as you see, a great 
deal of nervous flatus. I wish I understood the 
nature of this process, forI donot. The theory of 
paralysis is not satisfactory for the instantaneous 
occurrence of this distention. I have seen enor- 
mous accumulations of air immediately produced 
by pressure on a tender spot. Before operating, 
we all took baths; the sponges were carbolized, 
and I used the spray. The dressing consisted of 
a glycerole of carbolic acid (1 to 8), and I now 
(lately) have dressed the wound with salicylated 
cotton. Odphorectomy is performed too fre- 
quently. All pain in the ovarian region is re- 
ferred to a diseased ovary, and the operation is 
performed without previously resorting to other 
measures. Recently a miserable woman was sent 
to me to have this operation performed. She was 
in the habit of taking eighty grains of morphia a 
week by hypodermic injection, and she was a con- 
stant sufferer. I gradually reduced the morphia, a 
turn of the screw on the syringe each day, substi- 
tuting bromideand chloral. Soon the headache van- 
ished. She gained six pounds in two weeks, and 
was cured without operation. A great many lives 
are sacrificed by this operation. In some cases it 
is imperatively called for, but it is performed 
much too frequently. I once saw a woman 
whose usual weight was two hundred pounds; 
she lost a hundred pounds through suffering. 
Her physician was becoming anxious, as he was 
being continually summoned to give hypodermics. 
I operated on this woman, and the pain disap- 
peared on tbe day of the operation, never to re- 
turn. But I waited, and did not vperate until 
all other weasures had been fairly and unavail- 
ingly tried. I wish to thoronghly disabuse your 
minds of the delusion that when the ovaries are 
removed a woman’s nature is changed. This is 
very erroneous. If she is born without ovaries, 
or if they are removed before puberty, it is differ- 
ent. In Oriental countries, where eunuchs 
abound, the Coptic priests roughly remove the 
testicles and cut the penis off close to the abdo- 
men with arazor. There is a dispute about the 
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matter, but I think that they are devoid of sex- 
ual instincts. This operation is performed in 
their early youth; but if you castrate a full-grown 
man, it will make no change in his sexual in- 
stincts. So it is with the woman; in fact, in one 
of my cases the desire was enhanced. Of course, 
it unsexes her as far as conception is concerned, 
but it does not change her nature. I cannot 
state positively about the eunuchs, though I have 
given you my impression. During my residence 
in the East, the opportunity was afforded me of 
settling this question, but I did not think of it. 
Bat, however, an Italian traveler takes the oppo- 
site view, and believes that their instincts remain 
the same. The Turks believe in the necessity of 
removing the penis, as, though, if the testicles are 
removed, instinct may cause an erection. 


Service or Dr. D. Hayes Acnew. 
Sarcoma. 

Dr. Agnew presented to the class the young 
man from whose shoulder he removed a sarcoma 
(see Reporter, last week). For twenty-four 
hours he was quite sick from shock, but he is now 
doing well; his general appearance is good, his 
temperature 993°, and he takes food well. 
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MEDICAL SOCIETIES. 


PHILADELPHIA CLINICAL SOCIETY. 


Stated meeting, October 23, 1885, the president, 
Dr. Edward E. Montgomery, in the chair. 

The first paper was 
The Report of Two Cases of Abortion, with Spe- 

cial Reference to the Treatment of 
dherent Secundines, 
by Dr. Amy L. Barton. 

Third month, 7, ’85, I was called hastily to see 
A. J., a married woman, zt. about 30. The pa- 
tient was pregnant about four months, had been 
suffering from moderate intermittent hemorrhage 
for twelve weeks. Twelve days before I was 
called there was an increased flow, with escape of 
the fetus. A homeopathic physician was called 
in, who removed a portion of the placenta, and 
said that the remainder was adherent, but would 
do no harm while the hemorrhage was moderate— 
if it became violent to send for her; in the mean- 
time the patient might go about as usual. About 
1:30 p. m. of the day I was called the hemorrhage 
did become violent, and the doctor was sent for, 
only to learn that she had left the city, and 
would not return fora month. In the emergency 
I was called in, and reached the patient about 
5:30 p. m. Found her exsanguinated; pulse 130; 
temperature not taken. Gave brandy by the 
mouth and hypodermically. Examination per 
vagipam revealed a patulous os uteri, through 
which the finger readily passed, and appreciated 
an adherent placenta. This was, with some little 
difficulty, removed, by :meang of the finger-nail 
passed forcibly between it and the uterine wall. 
At some points the adhesions were so firm that it 
was impossible to know where the placental tissue 
terminated and the muscular tissue commenced. 
Consequently, I was obliged to leave a very ragged 
surface, and I suspected that some shreds of pla- 
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centa remained. The exhaustion of the patient 
was so great that I did not wash out the uterine 
cavity immediately, as is my custom. 

The next morning, temperature 99°, pulse 100. 
I now irrigated the uterine cavity with one pint 
of warm water, to which was added tinct. iodin. 
%j. This was repeated the next evening, forty- 
eight hours after the removal of the placenta. 
This last injection was followed by about 3j of 
fresh blood. There had been no hemorrhage 
since the operation, and but little lochial dis- 
charge. 

Third month, 9, 785. Temperature 101.8°, pulse 
116. 

Third month, 10, ’85, a. m. Temperature 100°, 
pulse 112. Patient had a chill half an hour after 
the last intra-uterine injection, lasting half an 
hour, and followed by feverand perspiration, with 
abdominal pain. At this date (third month, 10), 
there was slight abdominal tenderness on the 
right side, tongue clean. I made an application 
of pure tinct. iodine to the uterine cavity, by 
means of cotton and dressing forceps, and left a 
pledget saturated with warm glycerine in the 
vagina. The mammary glands were paintul, as 
the lacteal secretion had been established. Or- 
dered quinie sulph., gr. ij, every four hours. At 
4 p. m., temperature rose to 102.39, pulse 112. 
Gave gr. ij quin. sulph. at bedtime. 

The next morning (llth inst.), temperature 
99°, pulse 98, above which point temperature did 
not rise afterwards. 

I discharged the patient on the 17th inst. 
Temperature 98.89, pulse 90. 

Third month, 6, 1884, I saw for the first time 
F, W., et. 30, married, mother of one child five 
years old. On entering the living-room of the 
house, I was met by my patient, a womanof slight 
figure, pale, emaciated, and tremulous, who was 
evidently scarcely able to stand alone, yet she 
was dressed and down-stairs. The peculiar pal- 
lor and pinched expression of the features sug- 
gested blood-poisonivg. Temperature 102°, pulse 
80. Abdomen tender and tympanitic. Proceed- 
ing to the history of the case, I learned that the 
prtient had had a miscarriage three weeks pre- 
viously, preveded by moderate hemorrhage for 
three or four days. The family physician being 
called in, removed the contents of the uterus, 
after which the flow stopped, but the patient 
did not rally. According to her statement, she 
had fever, with pain and abdominal tenderness. 

Becoming discouraged, she had discharged the 
attending physician one week before calling me. 
He then advised her to ‘‘get about’’ and she 
would probably regain her strength. This she had 
faithfully tried to do; being carried down stairs in 
the morning, she remained propped back in an 
easy chair, supported by pillows, until night, 
when her husband carried her back to her cham- 
ber. She, however, became worse. Vaginal ex- 
amination disclosed great swelling and tenderness 
of the peri-uterine tissues ; the vaginal roof being 
bulged downward, though no distinct finctuation 
could be felt. Neither was there any discharge 
or odor from the cervix uteri, which was fixed and 
not patulous. While I suspected that a portion 
of the placenta had been retained and was the 
cause of the mischief, I did not deem it justifiable 
to explore the uterine cavity at this late date, 
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since there was positive evidence of pelvic cellu- 

litis. I ordered the patient to go to bed, to have 

hot vaginal douches, turpentine stupes, quinia 
and opium. The temperature fell irregularly 

until, on the 16th inst., it was 99.69, with a pulse 
of 100. Onthe 17th, temperature 102° in the 
morning, pulse 106. 18th, a. m., temperature 100°, 

pulse 97. By the 2lst inst. temperature had 
fallen to 99 4°, pulse 96. On the 22d, tempera- 

ture went abruptly up to 102° again, pulse 106. 

So it fluctuated, going down to normal April 3, and 
varying from this to 102°, above which point it did 
not rise until May 3, when it reached 1019, pulse 
120. During the greater part of the time there was 
persistent nausea and frequent vomiting, which 
greatly interfered with the administration of nour- 
ishment. Medicines had to be given by the rec- 
tum and hypodermically much of the time. The 
tympanites and abdominal pains were extreme, 
requiring hypodermic administration of morphia 
to give relief. Coincident with the rise of -temper- 
ature, fifth month, 3, an enlargement appeared 
just below Poupart’s ligament. It soon became 
apparent that av abscess was forming at this 
point, though no fluctuation could be detected 
eithes here or in the vaginal roof. In the course 
of a few days another point of suppuration ap- 
peared in Scarpa’s triangle, evidently continuous 
with the first. On the 13th inst. fluctuation ap- 
pearing, I opened the lower abscess and evacuated 
a small amount of pus. I then washed out the 
cavity with a solution of hydrarg. bichlor. 1 to 3 
minims, and left a drainage tube in situ. At the 
time of the operation, temperature 100 69, pulse 
120. May 14, a. m., temperature 97.79, pulse 
100. 5.15 p. m., temperature 98.49, pulse 86. 
Temperature fluctuated from normal to 100.49, the 
point marked on the evening of May 21, after 
which I was unable to see the case, and Dr. Han- 
na T. Croasdale, kindly took charge of it for me. 

From the time of lancing the abscess until it 
ceased to discharge, the cavity was irrigated, at 
first daily, and later at less frequent intervals, 
with the bichloride solution. The patient con- 
valesced very slowly, and was not able to leave 
the city until the last of June, four months after 
I took charge of her, and jive months after the 
miscarriage. She then went to Atlantic City and 
remained until late in the fall, when she returned 
looking well and in good flesh. She is still quite 
lame in the left limb. 

The treatment from the first was supporting and 
stimulating, with opium as required to relieve 
pain, and gr. ,’; of bichloride of mercury three 
times a day, as long as the stomach could tolerate 
it. Local treatment consisted in hot fomentations, 
alternated with inunctions of mercurial and bella- 
donna ointment, and hot vaginal douches. After 
attending this lady about two weeks, I asked 
for counsel, and the physician who was first in 
attendance was called in. He agreed with me 
that it was a case of septicemia, due to retained 
placenta. He said that when he delivered the 
placenta he knew that he had left a piece of it in 
the uterine cavity, but thought it safer to let it 
remain and trust to nature to throw it off than to 
introduce his finger and thereby expose his pa- 
tient to the danger of poisoning from without. 
In the management of this case the doctor is sup- 





ported by many eminent in the profession ; 
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though the tendency in later years is decidedly 
in favor of complete removal of the secundines. 
Yet so recently as in the September, 1885, number 
of the American Journal of Obstetrics there is au 
article by G. R. Southwick, of Boston, in which 
he advocates conservative treatment, unless ur- 
gent symptoms be present. He says: ‘‘There are 
few physicians who have not attended a case of 
abortion, with retained secundines, plugged the 
vagina, and on removing the plug a few hours 
later, found the secundines expelled behind it. 
This is, indeed, the rule; and is it not better 
than to make the patient undergo a painful oper- 
ation, attended with a certain amount of risk? It 
sounds very easy to read that to remove the ad- 
herent placenta the uterus is to be pressed down 
in the pelvis with one hand externally, while the 
forefinger of the other enters the uterine cavity, 
passes up over one side of the placenta and down 
on the other, so as to hook it down and extract 
it from the uterus. As a rule, there is only par- 
tial separation, the blood-vessels are ruptured, 
the uterus cannot contract to advantage, and the 
hemorrhage is worse, or else a considerable amount 
of blood is lost before the object is accomplised.”’ 
That the operation of detaching an adherent pla- 
centa with the finger is more difficult than it 
sounds, I freely admit, but I cannot agree with 
Dr. Southwick in believing that it is possible 
only in rare cases. If the parts are so rigid that 
the finger cannot be made to penetrate the uter- 
ine cavity sufficiently to reach the upper portion 
of the placenta, etherization will overcome the 
difficulty in the majority of cases. If the pla- 
centa be removed entirely, I have always found 
the uterus to contract at once and thus stop all 
hemorrhage. This, I believe, is partially due to 
the irritation caused by the forcible detachment. 
The danger of contagion from without can be pre- 
vented by thoroughly irrigating the uterine cavity 
with hot water, 120°, containing some antiseptic. 
This is also one of the best hemostatics, 

I have not yet seen any bad results follow this 
form of treatment, but I have met with numerous 
examples of inflammatory reaction and _ blood- 
poisoning, resulting from expectant treatment. 

In the discussion which followed the reading of 
the paper, Dr. Hanna T. Croasdale said that the 
more she saw of such cases the more fully was 
she convinced that as long as any portion of the 
placenta remained, just so long was the patient in 
danger of hemorrhage, or septicemia, or both. 
She thought it easier in hospital practice to re- 
move adherent secundines than in private prac- 
tice; it is difficult to convince the laity of the 
necessity for removal, and they are apt to look 
upon the necessary wanipulations as being pro- 
ductive of danger. 

Dr. Collins considers that these cases come un- 
der the domain of antiseptic surgery. It is his 
object in attending a case where the secundines 
are adherent, to get rid of every fragment as soon 
as possible. He has always found this plan to 
succeed better than waiting. After removal of 
the secundines, he orders douches of hydrarg. 
bichlor. or potass permanganate. Septicemia 
will take place when absorption occurs; try to 
leave nothing to be absorbed, and there will be no 
danger. 

Dr. W. H. Warder said that, as a rnle, he 
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etherizes the patient and removes the placenta. 
In his early years of practice he sometimes left 
the secundines after abortion until the uterus 
threw them off; but after one or two unpleasant 
experiences, he has adopted the present plan, 
He had seen one case of retained placenta treated 
by having persulphate of iron thrown into the 
uterine cavity; in a few days contractions came 
on and the mass was expelled. He sometimes 
uses the uterine sonund, bending it so as to hook 
it over the mass. He generally introduces the 
speculum so as to expose the cervix uteri; then 
he dilates the os with forceps, and often the mass 
will be seen at the 03 and can be caught in the 
forceps and removed. Very often the mass can 
be removed by hooking the index-finger over it, 
the fuudus being pressed low down into the pel- 
vis with the other hand. 

Dr. John B. Roberts said that he should be 
much less afraid of judicious manipulation giving 
trouble than of leaving tissue in the uterine cav- 
ity to decompose. 

Dr. Edward E. Montgomery said that there were 
cases where a woman supposed she had had an 
abortion, and on examination the uterus would be 
found firmly contracted ; to him it seemed hardly 
wise to resort to very severe measures in such 
eases. The uterus will hardly allow any loose 
body to remain in it without making some attempt 
to throw it off. His plan in such cases is to place 
the patient in Sims’ position. clean out the vagina 
with bichloride solution, pack the cervix with 
cotton, then pack the vagina. This stimulates 
the uterus to contraction, and in that way the 
mass is expelled. Where the uterus is dilated, 
more active measures should be used. 

Dr. R. Victoria Scott considers that we should 
have the idea of preventing septic poisoning be- 
fore us in all of our obstetric work. At the 
American Gynecologicai Association an antiseptic 
pad was presented—a piece of cotton six or eight 
inches long by four inches wide, saturated with 
bichloride solution, 1 to 3,000; outside of this a 
piece of flanuel; over all, oiled silk. This is put 
to the vulva as soon as the patient is delivered. 
In private practice it should be changed three 
times a day; more frequently in hospital practice. 
Dr. Southwick, of Boston, said that since this 
pad had been used in the General Hospital of that 
city there had been no cases of puerperal fever, 
and, indeed, scarcely any case with a rise of tem- 
perature on third day. 

Dr. E. E. Montgomery said that the same pad 
had been used in the wards of the Philadelphia 
Hospital about a year ago. Puerperal fever had 
been epidemic there, but there were no cases dur- 
ing the time the pad was used. 

Dr. Amy L. Barton, in closing the discussion, 
said that she could not undersland how an anti- 
septic pad would prevent septicemia, if the trou- 
ble were in the uterine cavity. 

Dr. W. H. Warder then presented a speci- 
men of 

Cystic Tumor of the Ovary, 
which had been removed the day before. The 
patient was 22 years of age. Menstruation com- 
menced at the age of 17. The function had never 
been regular, occarring at intervals of three or 
four months, or even longer. When I saw her 
she had not menstruated for a year, and four 
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months before coming under my care she noticed 
aslight swelling in the right side. It increased 
rapidly in size, and on examination I found a 
solid, resistant tumor, reaching from the pubes to 
midway between the umbilicus and ensiform car- 
tilage. On vaginal examination, the growth was 
apparently so adherent to the uterus that no 
separation could be felt between them. Douglas’ 
cul-de-sac was entirely filled by a hard, firm 
mass. No fluctuation could be felt either there or 
over the abdomen. This fact led me to diagnosti- 
cate a fibroid, notwithstanding the fact that 
fibroids grow slowly, and that the growth of this 
tumor had been very rapid. The absence of the 
catamenia for a year seemed to indicate that the 
growth was ovarian, and that was my first 
thought. At the time of the operation the pearly 
white appearance of the ‘‘ovarian cyst’’ was seen 
as soon as the peritoneum was incised. The cyst 
was multilocular, innumerable small cysts being 
within the sac; indeed it looked as though every 
follicle in the ovary had undergone cystic degenera- 
tion. There were no adhesions between the sac 
and any of the abdominal or pelvic viscera. The 
patient has done well since the operation. High- 
est temperature, 99°. 

In the discussion which this specimen brought 
up, Dr. John B. Roberts said there are two causes 
for the absence of fluctuation. 1. Daughter 
eysts filling the cavity of a larger cyst. 2. 
Thick gelatinous, or even serous fluid, filling 
a simple sac so tensely that the sac becomes hard, 
and fluctuation impossible. He had seen, in con- 
sultation, a case which, at first, he thought not to 
be an ovarian tumor, on accountof a hard nodule 
in one part of the abdomen, in which no sense of 
fluctuation was present. The case really seemed 
more like a uterine fibroid, or carcinoma of omen- 
tum with ascites. Two weeks later another ex- 
amination was made by him, and some of the 
fluid drawn off by aspiration, and the growth was 
then considered to be an ovarian cyst. Later, 
ovariotomy was performed by Dr. Roberts, and a 
multilocular cyst was removed. On that part 
corresponding to the location of the hard nodule 
there was a tensely-filled cyst containing a dense 
gelatinous fluid, which rendered the sac hard by 
reason of the greatly distended and tensely-filled 
cyst-walls. 

Dr. Edward E. Montgomery said that this case 
would show the necessity of exploratory incision 
when in doubt as to diagnosis. He had seen the 
case with Dr. Warder, and fully appreciated the 
hard, firm tumor, and its apparent attachment to 
the uterus. 

Dr. John B. Roberts stated that he had recently 
been requested to see, in consultation, a woman 
who had an abdominalenlargement. The history 
given was, that a number of months previously 
the abdomen had become distended, and gradually 
increased in size. On two occasions, however, it 
had become almost or quite normal in appearance 
after a severe watery diarrhea, accompanied by 
great general prostration. After these attacks the 
abdomen had each time gradually become dis- 
tended to about its former size. Vomiting occurred 
during one of the attacks of diarrhea; and once 
after recovery a small mass could be felt in the 
left side of the abdomen. When the patient was 
visited by Dr. Roberts, she showed the ordinary 
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evidence of a well-marked ovarian cyst, of mod- 
erate buik, and operation was advised. Dr. Rob- 
erts expected to perform ovariotomy, or at least 
exploratory laparotomy, as soon as the patient 
had obtained the requisite courage. He men- 
tioned another case with a similar history, con- 
cerning which he had been consulted by letter, 
but which he had never had an opportunity to 
examine personally. The experience of the mem- 
bers was asked regarding evacuation of ovarian 
cysts through spontaneous openings into the bowel, 
or into the abdominal wall. 

Dr. Hanna T. Croasdale mentioned a case 
which has already been reported in full by Dr. 
Anna E. Broomall. The patient noticed that she 
did not regain her normal size after pregnancy. 
She became preguant again, which fact was ques- 
tioned ; after delivery, the attending physician, 
Dr. Robinson, of Salem, N. J., diagnosticated a. 
tumor, and recommended the patient to go to the 
Woman’s Hospital, of Philadelphia. Shortly be- 
fore her admission she took a cathartic, which in- 
duced large watery evacuations of a chocolate 
color, which caused a great diminution in the 
size of the tumor. On admission to the hospital, 
she complained of pain on the left side; on that 
side there was an enlargement, which became 
more apparent as emaciation progressed. At the 
autopsy, an ovarian cyst was found, the sac of 
which was adherent to the colon, and in the sac 
was some fecal matter. 

Dr. Anita E. Tyng reported a case of ovarian 
tumor on which she had operated ; two days be- 
fore the operation the patient had a profuse 
watery evacuation from the bowels, after which 
the abdomen flattened. At the operation a uni- 
locular cyst was found, which was adherent to 
the whole colon; so closely adherent to the sigmoid 
flexure that separation was impossible. The pa- 
tient died from the effects of the operation. 

Dr. Tyng mentioned another case of tumor, di- 
agposed as ovarian, which the patient said dis- 
charged externally through the abdominal walls ;, 
after which, there was no visible tumor. The pa- 
tient’s health improved greatly after the discharge. 
The sac refilled and emptied in this way a number 
of times. The patient finally succumbed to the 
effects of the tumor. 

Dr. Edward E. Montgomery some years ago saw 
a specimen of a cyst of the kidney which had 
formed a communication with the bowel, and 
would discharge its contents through the rectum. 
After an attack of severe watery diarrhoea, the 
cyst would become small, but would again refill. 
He also spoke of a case where the tumor dis- 
charged into the peritoneum, and the fluid was 
thrown off by the kidneys through the bladder. 

Dr. A. Victoria Scott reported a case which had 
come to her with a tumor which had existed for 
eleven months, and had been diagnosed as preg- 
nancy by another practitioner. Dr. Scott recog- 
nized a tumor, and used electricity. That night 
the patient discharged a great amount of fluid per 
rectum. The tumor disappeared, and has never 
returned. Mary Wittuirts, M. D., 

1527 Green street. Reporting Secretary. 

ee ee 

—In the Medical News, December 5, Dr. R. A. 
Kinloch reports a case of urethral fever, and death 
from catheterism. 
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NEW YORK PATHOLOGICAL SOCIETY. 


Stated meeting, November 11, 1885. John A. 
Wyeth, M. D., President, in the chair. 
Death from Strangulation of Double Hernia of 
Very Large Size. 
The President presented a part of the genito- 
urinary tract connected with the sac of a double 


hernia, the tumor having been about forty inches | 


in diameter. The patient had had a hernia on the 


left side for seven years, which had recently | 


reached a very considerable size, but it had not 
given him any trouble; it had not been reduced 
for a considerable period of time. 

The hernia on the right side was of recent date, 


and was larger than the one on the left side. | 


There had been no movement of the bowels*for some 


days except a slight passage from the lower por- | 


tion of the gut. There was no stercoraceous vom- 


iting. It was too late for an operation, and noth- | 


ing was done except to relieve pain. Death oec- 
curred two days after admission. The strangu- 
lated portion of the gut had ulcerated through. 


Dr. Wyeth had seen a similar case within the | 


past year, but not of quite so large a size. 
Myo-Carditis. 


isted in a man sixty-seven years of age, well-to-do, 
of abstemious habits, who, while vot strong in 
appearance, had not had any serious iilness for 


having had chills and fever when young. In 


May last he had an attack of bronchitis; dyspnoa | 
was marked; there was slight pulmonary oedema, | 


most marked on the left side; there was albumen 
in the urine, but there had been none previously. 


The most marked feature of his illness was the | 


extreme feebleness of heart-action. Dilatation of 
the right ventricle was diagnosed. Recovery took 
place slowly, and the patient went to Saratoga, 
where he had a relapse, and a second relapse oc- 
curred some days ago, which began with dys- 
phoea, and terminated fatally in ten days. 


was albumen in the urine only during the time | 


of the relapses. He understood there were also 
some casts. The autopsy showed acute bronchi- 
tis; there were pericardial adhesions. The left 


There was interstitial myo-carditis. There was 


also diffuse interstitial nephritis, although the | 


tubules seemed to be capable of performing their 
work efficiently. 


Double Hydrocele at One Month of Age. 


Dr. R. Van Santvoord presented a specimen il- | 


lustrating double hydrocele in an infant which died 
in an asylum, aged two months. The hydrocele 
had been noticed when it was one month old. 


Lupus Involving the Larynx. 


Dr. Van Santvoord also presented the larynx of 
a boy who died aged fourteen years, there having 
been a lupus which destroyed the nose, upper lip, 
hard and soft plalate, part of the gums, mucous 
membrane of the lower lip, and which had in- 
vaded the larynx. The patient had been compar- 
atively comfortable until five days before death, 
when severe headache developed, passing into 
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delirium, coma, and death. It was found that 
the disease had extended from the necrotic sphe- 
noid hone to the brain. The base of which was 
covered with a thick layer of lymph, as in basilar 
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| tubercular meningitis, but no signs of tubercle 
| existed in any portion of the body. The exami- 


nation for bacilli had not yet been completed. 
Scirrhus of the Stomach and Tuberculosis of the 
Retro-Peritoneal Glands. 

Dr. Louis Waldstein presented some microscop- 
ical specimens of a case of scirrhus cancer of the 
stomach and tuberculosis of the retro-peritoneal 
glands. The man had had pneumonia in the 
apex of the left lung. Two years ago symptoms 
developed which were considered those of inter- 
mittent fever. The physician who examined him 
found a tumor in the epigastric region which he 
called cancer of the stomach, although there had 
been no vomiting or other gastric symptoms per- 
taining tothat disease. Ldter, several physicians 
who saw the patient in consultation, found in- 
tumescence in the abdomen which seemed to be 
continuous with the tumor in the stomach. The 
post mortem examination showed pulmonary 


| tuberculosis, tuberculous degeneration in the 


retro- peritoneal glands, and scirrhus of the stom- 


Dr. John C. Peters presented microscopical | 4°D, the absence of gastric symptoms could be ac- 


slides illustrating myo-carditis, which had ex- | 


counted for by the fact that there was no ulcera- 
tion of the mucous membrane. 
Dr. Peters remarked that formerly it was 


| thought that cancer and tuberculosis never oc- 


thirty years. He thought he had some malaria, | curred in the same subject. 


The president said that now the two affections 
in the same patient were thought to retard one 
another’s growth. 


Necrotic Cystitis. 

Dr. T. M. Prudden presented the bladder cf a 
woman which illustrated necrotic cystitis just be- 
fore the stage of exfoliation of the lining mem- 
brane. The patient had recently had paralysis 
on the right side of the body, which was due, as 
the autopsy showed, to a tumor occupying the 
left half of the pons; there was basilar menin- 
gitis and pachymeningitis purulenta of the pe- 
trous and sphenoid bones. The only bladder symp- 
toms were albumen in the urine, and at one time 
difficulty in urination. The urine was not ex- 


| amined microscopically. 
ventricle was most dilated, but not markedly so. | 


———— D>--- + 


—M. Vallin has read, before the Société d’Hy- 
giéne, some interesting notes concerning the use 


| of tobacco. Dr. Decaisne has, since 1864, made 
| communications on the subject to the Académie 
| des Sciences. Cardiac nicotinism is manifested 


by an intermittent pulse and a tendency to faint. 
Among a hundred tobacco-smokers, discontinu- 
ance of smoking sufficed to remove the disturb- 


| ance. Another note treated of the abuse of to- 


bacco among children from nine to fifteen years. 
They suffered from chloro-anemia. Their blood 
contained less than the normal quantity of cor- 
puscles. In the carotid arteries there was a blow- 
ing sound ; they were dull, and inclined to in- 
dulge in strong drinks. Chloro-anemia resulting 
from tobacco-smoking may provoke pulmonary 
phthisis. Women who smoke suffer more severely 
than men, the cardiac symptoms being more se- 
vere and more frequent. 
o 
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PERISCOPE. 


The Elements of Prognosis in Bright's Disease. 

Dr. Austin Flint read a paper with this title 
before the Medical Society of the County of New 
York (N. Y. Med. Jour., December 5). In the 
popular mind the name Bright’s disease at the 
present time had a prophetic import not unlike 
that of a verdict of conviction after a trial for life. 
It was regarded as a hopelessly fatal malady. 
This prevailing impression reflected the views of 
the medical profession, that a fatal termination 
would invariably take place sooner or later. This 
view accorded with our pathological knowledge 
and clinical experience. But the scope of prog- 
nosis was not limited to recovery from the disease. 
A disease might involve more or less irremediable 
damage to important organs, but, after having 
progressed to a certain extent, the damage might 
not become greater, and the remaining healthy 
portion of the organs might be sufficient for all 
purposes of life and a perfect state of health. 
Again, a disease might be progressive, but so slow 
as not to be opposed to long life and general good 
health. But in chronic disease the danger to 
health might depend upon associate: affections, or 
chronic disease might be tolerated, provided the 
conditions were favorable; otherwise it would 
prove fatal. Was the disease acute or chronic? 
Assuming the existence of acute Bright’s disease, 
experience taught that, exclusive of the important 
concomitant affections, it did not end fatally as a 
rule, and did not result in any permanent renal 
lesion. In other words, the acute was not fol- 
lowed by the chronic disease; but exceptionally 
it ended fatally or in the chronic form. In some 
cases the acute disease was not marked ; it contin- 
ued for some time, and ended in recovery. Here 
he would substitute for the word acute, subacute. 
In some cases the question would arise, whether 
the disease was subacute or chronic; and the diag- 
nosis could only be definitely settled in favor of 
the subacute form by the disappearance of every 
evidence of renal disease after some weeks, and 
the recovery of health. 

The author then considered some of the ele- 
ments of prognosis in cases of chronic Bright’s 
disease. What were some of the conditions requi- 
site for latency? 1. The kidneys must not be 
damaged beyond a certain degree. 2. The im- 
portant organs of the body, other than the kid- 
heys, must be capable of performing their respec- 
tive functions satisfactorily. 3. The laws of 
health relating to alimentation, exercise, etc., 
must be ohserved. Suppose these conditions to 
be fulfilled, and a lesion of the kidneys to exist 
which diminished their functional ability one-half, 
and the disease was not progressive; life and 
health would be compatible with the existence of 
chronic Bright’s disease for an indefinite period. 
In order that chronic Bright’s disease should be 
well tolerated, the treatment should relate to ac- 
cessory conditions required for bringing about tol- 





eration, those conditions relating to other organs 
of the body and to general hygiene. The kidneys 
in this condition were incapable of meeting an 
additional demand on their functions. Should 
the patient fail to observe the accessory condi- 
tions mentionei, the inefficiency of the kidneys 
would become manifest in headache, misty yision, 
nausea in the morning, impairment of the appe- 
tite, and general debility. Examine the urine in 
such a case, and evidence would be found of 
chronic Bright’s disease which had probably ex- 
isted for years, the progress of the renal affection 
at length rendering the organs incapable of per- 
forming their functions properly, which caused 
attention to be directed to the state of the kid- 
neys. It was important, in determining whether 
the kidneys eliminated excrementitious matters 
sufficiently not to endanger the health, to make a 
thorough examination of the urine, not alone with 
regard to the presence of albumen and casts, but . 
also as to the amount of urine eliminated daily, 
its specific gravity, and the proportion of the 
salts. The quantity of the urine might be in- 
creased while the specific gravity was so low as to 
involve great danger from uremic toxemia. Sup- 
pose the examination of the urine in a case of 
chronic Bright’s disease showed renal adequacy ; 
how should that fact influence the treatment? In 
this way, that diruretics, sudorifics and hydra- 
gogue cathartics, would not be indicated; indeed, 
inasmuch as their influence was debilitating and 
opposed to the accessory conditions for health 
just mentioned, they were contra-indicated. Was 
the degree of renal adequacy, as determined by 
an examination of the urine, reliable in judging of 
the absence of danger from toxemia? This ques- 
tion was to be answered in the negative. In some 
cases of Bright’s disease the quantity of the urine 
was decreased for a long period without serious 
consequences. The explanation lay in the fact 
that the excrementitious matter was eliminated 
vicariously, or its effects upon the system were 
counteracted by other agents. On the other hand, 
slight inadequacy, without vicarious elimination 
and counteracting agents, sometimes led to serious 
consequences. The prognosis after coma was al- 
ways grave, yet we meet with cases repeatedly in 
which life was preserved for a long time. Of acute 
pulmonary oedema the same might be said as of 
uremic coma. In his experience the most serious 
consequence of Bright’s disease was dyspnoea, or 
renal asthma, apparently due to toxic effects upon 
the respiratory center. He had never known 
such a case to end in recovery, but he had known 
life to be prolonged for several years after dyspnocwa 
from pulmonary cedema occurring in the course of 
chronic Bright’s disease. 

Recapitulating, Dr Flint said that subacute dif- 
fuse nephritis, having the same seat and charac- 
ters as acute Bright’s disease, exclusive of acute- 
ness, occurred not only after scarlet fever and 
other fevers, but irrespective of these; and when 
it occurred as a primary affection, or in connection 
with other diseases, it was liable to be overlooked, 
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or, if recognized, to be mistaken for the chronic 
form. Further, acute or subacute diffuse nephritis 
not infrequently occurred as an intercurrent af- 
fection in the course of chronic Bright’s disease, 
and reudered the prognosis temporarily more 
serious. The disappearance of symptoms and the 
presence of health did not necessarily indicate 
that the chronic disease was not still in existence. 
Again, a susceptibility to the causes of inflamma- 
tion of the uriniferous tubules, irrespective of the 
existence of chronic Bright’s disease, was to be 
recognized as an individual peculiarity. 

Dr. G. L. Peabody said that from his limited 
experience he could corroborate all the conclusions 
drawn by Dr. Flint. He would emphasize the 
statement that Bright’s disease of a serious char- 
acter might remain latent for a great many years, 
in persons whose circumstances were such that no 
particular strain was put upon the vital organs. 
He very frequently found at post-mortem exami- 
nations evidences of advanced Bright’s disease in 
people in whom it had not been suspected during 
life. It seemed to him also very important to cal- 
culate the extent to which the kidneys were per- 
forming their function of elimination, as Dr. 
Flint had suggested. It was natural, on finding 
albumen and casts in the urine, to make in our 
minds a grave prognosis, and perhaps find the 
prognosis not borne out by the facts But, with 
people who were obliged to expose themselves to 
hardships, Bright’s disease might terminate fatally 
at almost any time. 

Dr. E. G. Janeway had heard only a part uf the 
paper, but said he would speak with regard to 
prognosis very much in the same strain in which 
Dr. Peabody had spoken. He had seen cases of 
chronic Bright’s disease which seemed to warrant 
a prognosis of the gloomiest kind, yet, the pa- 
tient’s circumstances permitting of travel in the 
South during the winter, and of living according 
to prescribed rules, life had been prolonged many 
years. Again, we saw not infrequently an inter- 
mittent element in chronic Bright’s disease—cases 
in which, for a considerable period, albumen and 
casts might be absent, and again present. The 
co-existence of rigid arteries, especially if there 
was marked hypertrophy of the left ventricle, 
rendered the prognosis more serious. 

Dr. E. M. Moore, by invitation, discussed the 
paper, and asked how long any of the gentlemen 
had known acute or subacute Bright’s disease, 
following scarlet fever, etc., to exist without be- 
coming chronic. 

Dr. Flint replied that the duration varied from 
two or three weeks to four or five weeks, perhaps 
sometimes longer. When the disease had existed 
a year it must be chronic. 

Dr. Moore mentioned a case in which the symp- 
toms of Bright’s disease, as manifested in the 
urine, had existed at least a year, yet the patient 
recovered. He thought the period during which 
the symptoms of Bright’s disease could exist and 
complete recovery take place was greater than was 
generally supposed. 


An Obscure Case of Kidney Disease. 
We have repeatedly stated that no examination 
of a patient is complete until the urine has been 
repeatedly and carefully examined. This is emi- 





| Voi. Lilt 


nently true, for there is probably noclass of cages 
so obscure in their manifestations as those of the 
kidney. To point this statement, we reproduce the 
following strikingly instructive case, which Dr, A, 
8. Gubb reports in the Med. Press, November 4; 

Isaac C., a Russian, et. 24, cane-worker, hag 
been sixteen months in England, was quite well 
until six or seven mouths ago, since which time 
he has been gradually failing, and he has ulti- 
mately become unable to follow his employment. 
He has lost flesh and suffers from dyspepsia, with 
nausea, and this frequently to the extent of 
actually vomiting his meals. The vomiting, how- 
ever, does not relieve the nausea. Patient is very 
emaciated, and walks with difficulty, owing to a 
want of power in his legs. A fortnight before ad- 
mission he noticed for the first time pains in his 
legs, feet, and hands, on attempting to work; 
these paius are absent except on attempting 
movement, and are not apparently at any time 
really violent. There is no redness, swelling, 
nor tenderness of the joints complained of, and 
there is no pain in the shoulders or hips. Patient 
complains a good deal of insomnia, but says he 
does not dream, and does not suffer from headache. 

He has never been ill until now, and has never 
had syphilis. Hesays he has always been a sober 
man. He smokes, but not to any extent. His 
father died of heart disease; his mother is still 
alive; no consumption in the family. His tongue 
is coated with athin layer of white fur, and is 
tremulous ; his skin is dry and scaly. He says 
he has been troubled now and again with pain in 
the epigastrium, but not just lately. The bowels 
are regular; pulse 80, regular; heart and lungs 
apparently normal. No swelling of the ankles, 
nor round the eyes. Complexion pale and sallow. 
There is a peculiar tremor on extending the arm 
or leg, increased on attempting voluntary move- 
ment ; the tremor is coarse, and is not present 
when at rest. The patellar reflexes are brisk, and 
there is marked ankle clonus. Sensation appears 
normal. Patient says that he has no visual trou- 
bles. On ophthalmoscopic examination, the fan- 
dus in both eyes is seen to be normal. Patient 
while being examined had an attack, with some 
loss of consciousness and slight convulsive move- 
ments, from which, however, he readily came 
round on being shaken and spoken to. The 
urine is about normal in quantity, and is pale 
in color; sp. gr. 1015. Soon after admission, he 
had suppression of urine for thirty hours, fol- 
lowed by an abundant emission of pale, limpid 
urine, in which a minute trace of albumen was 
present. None was found either before or after 
this occasion in other specimens of urine. His 
temperature was normal or slightly below. 

Patient gradually became thinner and weaker, 
until he was altogether unable even to sit up in 
bed for more than a few minutes at atime. He 
generally vomited his meals, no matter what was 
the nature of the food, and this occurred even 
when the patient was put exclusively on a milk 
diet. Predigestion of his food by means of Fair- 
child’s pancreatic powders seemed to relieve this 
symptom for a time, but it soon returned. Cod- 
liver oil he was unable to take, but he managed 
to retain an emulsion of the oil with extract of 
malt (Kepler’s), and this seemed to be attended 
with benefit to the patient. 
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At the end of two months’ stay in the hospital, 
being dissatisfied with the progress of his case, he 
left at his own request, but was admitted ten days 
later, much the worse to all appearances, and 
somewhat feverish; and after lingering on for an- 
other month, becoming progressively more ema- 
ciated, but preserving his intelligence unimpaired, 
he died from sheer exhaustion. A fortnight be- 
fore the fatal termination the sickness returned 
with renewed vivlence, and nothing seemed to 
check it. 

Autopsy.—Rigor mortis well marked. Body ex- 
tremely emaciated. Brain weighed 44 ounces, 
and its substance was firm and normal to naked 
eye examination. Cord removed, substance firm 
and apparently healthy. Heart 8} ounces, nor- 
mal, valves healthy. Pancreas 33 ounces, nor- 
mal. Liver 49} ounces, normal appearance on 
section. Kidneys—right, 3} ounces, small, red, 
and granular, cortex diminished, capsule adher- 
ent ; left, 14 ounces, contracted into a cyst, the 
only kidney substance remaining being a piece 
about the size of a hazelnut at the lower end. 
The ureters were markedly dilated and byper- 
trophied; the walls of the bladder were also 
hypertrophied. No trace of urethral stricture 
could be discovered. There was no evidence of 
disease in the chest. 


The Difference in the Symptoms of 
Obli 


que Inguinal Hernia. 

Before the New York State Medical Association, 
Dr. Frederick Hyde read a paper with this title, 
in which the following were some of the principal 
points developed : 

1. In proportion to the length of time an in- 
guinval hernia existed would the symptoms and 
signs of strangulation be mild and chronic. 

2. In a case of long-standing inguinal hernia, 
in which signs of stricture of the bowels were ob- 
scure, there not being evidence of total obstruc- 
tion to the canal, often it was not safe to wait for 
fecal regurgitation before deciding that strangula- 
tion existed. 

3. When strangulation occurred at the first 
protrusion, the symptoms of strangulation would 
be found to be more marked. 

4. If hiccough and fecal vomiting existed from 
nearly the beginning of the symptoms, no time 
was to be lost; herniotomy should be performed at 
once, 

5. If a swelling existed with symptoms of ob- 
struction of the bowel, the patient complaining of 
severe pain in the abdomen, but of none in the 
tumor, and had hiccough, although there was ab- 
sence of marked general disturbance, a fair trial 
of taxis should be made, and that failing to re- 
duce the tumor, herniotomy should not be de- 
layed. 

This remark was based on an interesting case, 
the history of which Dr. Hyde gave in detail. No 
fecal vomiting occured, no pain in the tumor even 
after taxis, but there was some pain in the abdo- 
men, and hiccough. Because of the mildness of 
the symptoms, the consulting physicians delayed 
the operation more than twelve days, and when 
it was finally performed, the strangulation was 
found to have existed within the abdomen. The 
patient died. 


6. If no strangulated portion were found within 
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the external sac, the finger should be passed in- 
ternally, and adhesions sought for in the neighbor- 
hood of the opening. 

7. Too long a trial of taxis before dividing a 
stricture should be guarded against, as it pre- 
pares the way for the death of the patient after 
herniotomy. 

8. After stercoraceous vomiting had set iv,- 
taxis should not be applied, but herniotomy should’ 
be performed at once, although the prognosis was- 
unfavorable. 

9. If after opening the sac the omentum was* 
found smooth, and no intestine could be detected. 
the omentum should be opened to learn whether 
it may not contain a strangulated portion of in- 
testine. 

It was unfair to speak of herniotomy as a dan- 
gerous surgical operation per se. The danger at- 
tending the operation was due to the condition of 
the sac and its contents, and to taxis and delay in 
operating. 

Dr. J. W. S. Gouley read some notes on the 
subject of Dr. Hyde’s paper, in which he reached. 
the following conclasions: 

1. When doubt arises in the mind of the sur- 
geon respecting the existence of strangulation of 
the intestine or omentum in case of incarcerated 
hernia, it is his duty to give the patient the bene- 
fit of the doubt by at once resorting to the opera- 
tion of herniotomy. 

2. Delay in relieving the strangulation is oftem 
fatal, while herniotomy in a case in which no 
strangulation exists is not usually harmful. 

3. Medicinal treatment is often delusive, and 
local applications, such as opium, tobacco poul- 
tices, ice, etc., are in most cases worse than use- 
less. 

4. Persistent taxis is infinitely more dangerous 
than herniotomy, and such taxis, even when it is 
followed by reduction of the hernial protrusion, 
is often the cause of fatal peritonitis. 

5. Another, though rare, effect of violent taxis 
is the reduction en masse of the hernia in its state 
of strangulation, and the result is bat too well 
known. 

6. As a general rule, two minutes of gentle 
taxis, the patient being in a hot bath, will settle 
the question as to the possibility of safely reduc- 
ing the hernia. 

7. Therefore, it may be said with propriety that 
the less taxis, the less ice, the less other topical 
applications, the less opium, the less general or 
special meddlesome interference, which often does- 
serious injury to the intestine, the better the 
chances of recovery in the event of herniotomy. 

This is particularly the case in femoral hernia- 

I have abstained from incising the neck of the 
sac in femoral hernia, but have made divulsion 
by simply insinuating the index finger through 
the free opening made in the sac until it enters. 
the abdominal cavity, and have had no trouble in 
effecting reduction of the intestine, the object of 
the procedure being to avoid division of the ob- 
turator artery should it be abnormally situated. 
I coincide with Dr. Hyde that herniotomy is not 
per se @ dangerous operation. Dr. Gouley said 
further that if it seemed necessary in a case of in- 
guinal hernia after herniotomy, he would open 
the abdominal cavity in order to relieve the stran- 
gulated intestine. 
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‘Extensive Deformity after Burn, Treated by Resec- 
tion of Bone. 


Dr. Arthur Neve thus writes in the Lancet: 

‘*It may be considered a rule with scarcely an 
exception that cicatrices should never be touched 
by the knife.’’ So says the writer in a well- 
known ‘‘System of Surgery,’”’ with whom most 
surgeons of experience will agree. Yet, probably, 
each one buys his own experience on this subject. 
The following case, surely almost unique in the 
extent of contraction, justified resort to excep- 
tional measures : 

A Kashmiri girl, of about ten years of age, was 
severely burnt in the arm three years ago. The 
burn must have extended over the whole anterior 
aspect of the arm, and have destroyed at the 
elbow not only the skin but the deeper tissues. 
‘When admitted to the Mission Hospital in August, 
1884, her hand was fixed to the shoulder by a web 
of cicatricial tissue extending from about two 
inches below the acromion to the styloid process 
of the radius. There was a large ulcer over the 
elbow, which showed no signs of healing; the 
whole skin of the arm being very tense. 

As no cure could be expected by mild measures, 
the following operation was performed. Through 
a vertical incision at the elbow, I cut the liga- 
ments of the joint, stripped the periosteum from 
the lower three inches of the humerus, and re- 
moved that extent of the bone. The proximal 
four inches of both radius and ulna were then re- 
moved subperiosteally. The olecranon had been 
distorted, so that without excision of the joint 
the limb could not have been straightened, which 
was now, after division of the web, easily done. 
The ends of the humerus and ulna were fastened 
in proximity by a wire suture, and the incision 
closed. There was now left an ulcer at the in- 
cision and a wound 4 inches by 3 inches in area 
on the anterior aspect of the arm, to heal which 
abundant lax skin was now available. The op- 
eration was performed under the spray, and 
gauze dressings with iodoform were applied. 

The deep incision healed at once ; the healing 
of the ulcer was slow, but satisfactory, though at 
first the base of the ulcer was rather sloughy. In 
the course of five weeks, the elbow became firm, 
and to our great satisfaction, powers of flexion 
and extension, pronation and supination, began 
to be exhibited. She remained some time longer 
in the wards. The wire suture was removed. A 
new elbow- joint seemed to bave been formed, with 
a range of movement of about 60°. There was 
slight recontraction, and, as I was absent in the 
Punjab, nothing was done to remedy this. But 
the result was satisfactory beyond my anticipa- 
tions; for at the time of operation the muscles 
were much atrophied, and the removal of the 
bones deprived many of them of their bony ori- 
gins or insertions. The slow healing of the ulcer 
and general appearance of the arm satisfied me 
that none too much bone had been removed. The 
patient now has a useful and scarcely deformed 
limb, which I could have had no hope of obtain- 
ing in any other way. 

Patients in this country will not submit to pro- 
longed mechanical treatment. This has led me in 
five or six cases to try cutting and plastic opera- 
tions, and with fair or good success. But in the 
more extensive contraction of limbs, removal of 
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bone by shortening the limb seems to be the best 
treatment, as thus less extensive division of the 
cicatrix, tendons, etc., is required, while at the 
same time redundant skin is supplied. As far a 
I am aware, this case is unique, but its successfy| 
issue may encourage others to bolder measures ip 
dealing with the distressing deformities afte 
burns, which from time to time are met with iy 
English as well as foreign practice. 


A Case of Compound Epiphysial Diastasis. 

Dr. R. W. Knox thus writes in the Med. News 
December 5, 1885: 

The following case is recorded on occount of its 
rarity, and to show that such an injury may be 
followed by a complete restoration of the parts: 

Dean C., aged sixteen, while racing, received 
and injury from his horse falling upon him, 
causing considerable shock, and producing the 
following lesions, as discovered when brought in 
for examination. 

Severe pain was complained of in the arm and 
shoulder, and upon removal of the coat the shaft 
of the humerus was found protruding through 
the skin for the distance of one inch over the 
outer and rather inferior aspect of the deltoid 
muscle. The extremity of the bone presented a 
transverse surface without spicula; comparatively 
smooth to the touch, as if released from cartila- 
ginous union, and suggesting the diagnosis of epi- 
physial separation. The head of the humerus 
could not be reached with the finger, although 
the wound was sufficiently large to admit it (the 
shaft still protruding), but by external manipn- 
lation was found to be in situ. 

Reduction was easy under chloroform. To 
overcome muscular action and keep the parts at 
rest, this apparatus was used: A splint of sheet 
zine was prepared, extending from the axilla to 
the finger-tips. This was notched at the bend of 
of the elbow, made rectangular, and accurately 
fitted with padding to the inner side of the arm. 
A felt cap, notched to allow drainage from the 
wound, was applied to the shoulder, and both 
arm and forearm secured to the chest with a roller 
bandage. 

The patient was of delicate build, with a ma 
larial cachexia, and had recovered only a few 
months previous to the accident from a severe 4t- 
tack of pneumonia. No fever appeared until the 
fifth day, when the temperature arose to 105°F. 
in the evening, and continued with evening exa- 
cerbations until the tenth day, when the fever 
passed off, and the patient went slowly on to re- 
covery. At the end of three months all splints 
were removed, and when last seen, six months 
from the date of his injury, the patient had every 
motion in his arm, and could use it as well as ever. 
Success is attributed to the complete rest enforced 
in the early stages of the treatment, together with 
the close-fitting and immovable character of the 
dressings; antisepsis and drainage were used for 
the wound. 

The result in this case opposes the idea held 
bp many, that diastasis at this point is usually 
followed by vicious union or atrophy of the parts, 
on account of the injury done to the fibro-cart 
lage that separates the epiphysis from the shaft. 
One author says that ‘injured epiphyses 4 
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prone to inflammation, going on frequently to sup- 
puration, periostitis, and even osteomyelitis.”” Is 
it not possible that they have mistaken a joint 
injury for an epiphysitis? It would seem that 
cartilage, which has so little blood, would not be 
liable to be the starting-point of much inflamma- 
tion. Certainly, if an injury to an epiphysis is 
fraught with such bad results when of a simple 
nature, how much more surely would this hold 
true when the injury is such as is described in 
the case above. However, in this case, with a 
compound separation, there is no appreciable dif- 
ference in the size of the two arms, and only a 
scar remains to tell the tale that there was ever 
an injury. 


A Note on the Use of Mistletoe as a Parturi- 
facient. 


Dr. G. V. Hale thus writes in the Texas Courier- 
Record of Medicine: 

The writer has noticed of late but little men- 
tion of an agent which he believes promises much 
as a uterine stimulant in those slow cases of par- 
turition, not less painful to the patient than em- 
barrassing to the accoucheur, in which, after a 
considerable number of ‘‘hard,’’ but fruitless 
pains, nature seems to have called a halt. 

In three recent cases of this description, the 
writer has exhibited a fluid extract of mistletoe 
<Phoradendron Flanescens) prepared by Parke, 
Davis & Co., in doses of from twenty to forty 
minims, repeated at intervals of twenty minutes, 
with the happiest results. 

In a recent case, occurring in a patient aged 
thirty-seven years—fifth confinement—in which 
hard pains, simulating those of labor, had existed 
at long intervals for some two days, followed by 
a sudden gush of liquor amnii and then a com- 
plete cessation of any pains for two hours, an ex- 
hibition of this preparation in the manner indi- 
cated above, was followed in less than an hour 
by effective contractions, and the birth of a nine- 
pound male child in less than two hours there- 
after—the shortest labor ever experienced by the 
grateful patient. 

There seems to be nocontra-indication to its use 
at any stage of labor—other things being equal, 
of course—and it seems probable that we have in 
mistletoe a parturifacient not excelled, if equaled, 
by ergot or gossypium. 


On Cholecystotomy. 

The following corrected test of his conclusions 
on this operation have been sent us by Dr. A. C. 
Bernays, of St. Louis: 

1. The causes which indicate an operative in- 
terference with the system of gall-vessels are: 

a. Jaundice. 

b. Paroxysmal pain, or a tumor in the right hy- 
pochondriac region. 

c. Suppuration. 

d. Peritonitis ; these conditions to be either col- 
lectively or singly recognizable, the presumable 
origin being biliary calculi. 

e. Malignant disease. 

2. Explorative laparotomy must be preferred to 
Aacupunctare or aspiration as a diagnostic meas- 
ure, 


3. The incision in the linea alba is preferable 
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when there is much doubt regarding the seat of 
obstruction, because the large ducts can be 
reached much better from this incision than from 
the incision parallel to the free border of the 
ribs. 

4. The escape of bile through an abdominal 
fistula is not injurious to the process of normal 
digestion. The bile is an excretion, and probably 
of no more use in the intestinal canal than the 
urine in the bladder. 

5. Jaundice, when caused by an obstruction of 
the common duct, is no contraindication to nat- 
ural cholecystotomy. We may often save life by 
its early performance. 

6. Cholecystotomy, natural and ideal, and 
cholecystectomy, are the three operations at our 
service; cholecystenterostomy may be useful, but 
it has not yet earned a place among approved 
surgical procedures. 

7. Ideal cholecystotomy is indicated when the 
bladder is normal in structure and when the gall- 
ducts have been cleared of obstructing calculi. 

8. Natural cholecystotomy is indicated when the 
bladder is ulcerated or suppurating, or when 
there are permanent obstructions beyond reach at 
the time of operation. 

9. Cholecystectomy should be limited to cases 
of otherwise incurable or malignant disease of the 
gall-bladder. 


Post-Mortem Albuminuria. 

The Med. Record, December 5, 1885, says: 

It has been found by MM. Vibert and Ogier that 
the urine drawn from the bladder of a cadaver is 
almost invariably albuminous, even when there 
was no lesion discoverable in any part of the 
uro-genital apparatus. It was noticed in their ex- 
periments, also, that the longer the time was since 
death occurred, and the less urine there was in 
bladder, the greater was the proportion of albu- 
men contained in it. The source of the albumen 
in these cases was shown to be the mucous mem- 
brane of the bladder, for, when the bladder was 
removed from the cadaver, emptied of its contents 
and washed, and then filled with distilled water, 
this fluid was found in a short time to become 
markedly albuminous. 

This is a point well worth bearing in mind in 
the examination of the bodies of those who have 
died suddenly. For the mere fact of there being 
albuminous urine in the bladder would be insuffi- 
cient to base a diagnosis of renal disease upon, 
and should not be given weight unless corrobora- 
tive pathological changes were also found in the 
kidneys. 


REVIEWS AND Book NOTICES. 


BOOK NOTICES. 

Psychiatry ; A Clinical Treatise on Diseases of the 
Fore-brain. By Theodor Meynert, M. D., etc. 
Translated by B. Sachs, M.D. 8vo., pp. 278. 
Illustrated. New York, G. P. Putnam’s Sons. 
This learned work, carefully prepared and ex- 

cellently translated, is a critical and exhaustive 
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review of the anatomy and physiology of the an- : recent modifications in the operations for the ex. 


terior portions of the brain, giving their structure, 
functions, and means of nutrition. The relations 
of the separate parts to the various processes of 
mental action are also considered and discussed 
so far as anything accurate is known about them, 
which is not very far. 

The illustrations are numerous, accurately re- 
produced, neatly printed, and a number of them 
colored. The terminology adopted by the trans- 
lator is that most familiar to the English student 
of cerebral anatomy, except where the Latin 
terms of the original seem to have the preference. 

Some of the most interesting passages of the 
book are those in which the author discusses the 
question of heredity. Here he departs from the 
vague and, as he calls them ‘‘ mystical”? views 
which most writers have been content to adopt, 
and labors to define the anatomical peculiarities 
which, in his opinion, constitute predisposition 
or heredity. Here and elsewhere he displays a 
broad and vigorous grasp of the great problems 
which surround the study of cerebral function. 

A Guide to the Practical Examination of the Urine. 
By James Tyson, M. D., etc. Fifth edition. 
12mo., pp. 249. Philadelphia, P. Blakiston, 
Son & Co. 

It has been no long time since we noticed the 
appearance of the former edition of this work, 
and its rapid sale proves that it meets the wants 
of physicians and students very well indeed. 
Every new edition appears after a conscientious 
revision by the author, and hence he keeps 
secure the favor of the medical public. In this 
edition he has introduced a discussion of the new 
and delicate tests for albumen, and other matters 
of equal interest in the examination of the renal 
secretion. 


A Manual of Operative Surgery. By Lewis A. Stim- | 


Second Edition. With 342 
Philadelphia : 


son, M. D., ete. 
Illustrations. 8vo., pp. 526. 
Lea Bros. & Co., 1885. 


Now that the most of the regular treatises on 
surgery have grown, like Falstaff, if not out of all 
compass, at least out of all reasonable compass for 
manuals, such works as this are sure to find large 
popularity when carefully prepared. This is cer- 
tainly the case with the volume of Dr. Stimson. 


cisions of bones and joints. By these additions. 

the text will be found to represent in an entirely 

satisfactory manner the views of the latest ex. 
pressions of surgical science on its operative 
methods. 

A Manual of Microscopical Technology. By Dr. 
Carl Friedlander. Translated by Stephen Yates 
Howell, M. D. Cloth, 8vo., pp. 249. New 
York: G. P. Putnam’s Sons, 1885. 

We had occasion not long since to notice an- 
other translation of Friedlainder’s work by a dif. 
ferent hand, and issued by another house. Of 
course, the two translators were not aware of 
their labor on the same original, and we may re. 
gard it as a high compliment to the merits of that 
original that it was selected by two houses as a 
monograph sufficiently valuable to be translated. 
and published in America. 

Dr. Howell has not contented himself with 
making merely a correct rendering from the Ger- 
man, but has added a variety of new matter, elu- 
cidating the text of his author and adapting his 
directions more closely to the wants of American 
students. He has also availed himself of the 
second edition of the German, in which some im- 
portant additions were inserted. 

Facts and Mysteries of Spiritism, Learned by a 
Seven Years’ Experience and Investigation. By 
Joseph Hartman. 8vo., cloth, pp. 378. Thomas 
W. Hartley & Co., Philadelphia. 


These pages, nearly four hundred in uumber, 
are filled with what appears to us to be the mud- 
died dreams of a person half-crazed on the sub- 
jects of Swedenborgianism and spiritualism. 
That such trash should be published is to usa 
surprising fact; that any will be found to readit, 
except for the purpose of studying a case of men- 
tal pathology, we cannot bring ourselves to be- 
lieve. 





The Physician’s Visiting List for 1886. Lindsley & 
Blakiston, Philadelphia. 

The Chemist’s and Druggist’s Diary for 1886. Pub- 
lished by tbe ‘‘ Chemist and Druggist,’’ London. 
These two eminently useful and popular works 

| appear with their usual excellent arrangement, 

| suited to the classes to which they respectively 
appeal. In spite of the numerous rivals which 


It is judiciously condensed, omitting nothing of | ave been issued by other firms they retain their 


much importance, and embracing a very complete 
synopsis of the practical parta of surgery. 

In the second edition he has given especial at- 
tention to the antiseptic management of wounds, 


to operations on the peritoneal membranes, and to 


| hold, and each year gain a wider range of sub- 

| scribers. The ‘‘ Chemists’ and Druggists’ Diary” 

| is largely made up of advertisements, and they 
are s0 well displayed and so varied that they are 
qnite attractive reading. 
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THE INTERNATIONAL CONGRESS. 

We have received a circular containing the pre- 
liminary organization of the International Con- 
gress, which we publish elsewhere, and which 
looks very much as though the meeting was des- 


tined to be a great success. 
In this connection, it seems to us to be our 


plain duty to call attention to and to censure in 
very severe terms the unpatriotic course that has 
been hitherto pursued by the two prominent 
weekly medical journals, that, we are almost 
ashamed to say, have made every effort in their 
power to doom the Congress to failure. 

With remarkable persistency, that would call 
only for the highest praise were it expended ina 
worthy direction, the Medical Record, of New 
York, and the Medical News, of Philadelphia, 
have, by repeated editorials and by the republica- 
tion of extracts unfavorable to the Congress from 
interested foreign journals (such as those published 
in Berlin, which city was the great rival of the 
Unite& States at Copenhagen for the honor of the 
Congress in 1887), and their utmost endeavors to 
cultivate the seeds of discontent that had been 
cast abroad by the disappointed clique. The ed- 
itor of the Medical News is one of this select circle, 
aud it is with sorrow that we witness his exhibi- 
tion of weakness in prostituting the great mission 
of medical journalism to the gratification of a 
jealous coterie. The Medical Record is the organ 
of the New York circle, and its great mission has 
been submerged by (to say the least) an exceed- 
ingly unpatriotic course. 

How different in a similar situation would be, 
and indeed how dissimilar in the present case is 
the course pursued by the great, independent Lon- 
don weekly, the Lancet; this enormously influen- 
tial journal, published in a country that would 
be perfectly excusable for hostility to an American 
Congress, has been much more loyal to our good 
name and our good fame than have our own jour- 
nals. The scurrilous imputation has been made 
that the Lancet has been bought over, and as we 
write the words, we can see the smile that will 





illumine the face of Mr. Wakeley when he reads 
’ that any one could for a moment suppose that his 
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absolute independence, that has made his journal the 
most influential medical publication in the world, 
could be bought at any price. From the’ begin- 
ning, Mr. Wakeley’s penetration enabled him to 
recognize the true inwardness of this revolt, and 
rightly reasoning that justice, truth, and journal- 
istic independence were to be placed high above 
all personal aims, he has accorded to the Congress 
a hearty support. 

That our visitors will not see men worth seeing, 
and hear men worth hearing, because some of the 
leading lights of our large cities will ‘‘ sulk in their 
tents,’’ is not true. We venture to say that the 
distinguished physicians of Europe would con- 
sider it well worth their while to have traveled 
many miles to have heard and seen McDowell, 
Atlee, or Jenner; to see and hear Kuch and many 
others whose names we could mention who did 
not, when they became famous, belong to city 


cliques. It is not always those who themselves 


think so, who are the most worth hearing and 
s 


seeing. 

Besides, we are not so sure that these shining 
lights will not be found at the feast. 
nificant fact, that the two journals already al- 


It is a sig- 


luied to have, for some little time, dropped their 
former aggressive form and stand only on the de- 
fensive, editorially noticing the Congress only 
when their policy in the past is attacked, and 
then lamely defending their course, and endeav- 
oring ludicrously to gracefully retire from a posi- 
Now, that 


those who would have taken pleasure in ruining 


tion which they evidently regret. 


the Congress, realize that the foetus has great 
vitality and gives ample promise of a vigorous 
maturity, they hesitate in their unpatriotic course, 
and since success always assures snecess, com- 
meuce to think that they would like to do homage 
to its shrine, and since, with a commendable 


spirit, the present authorities seem inclined to 


extend the hand of fellowship to those among the 


revolters whose codperation is universally desira- 
ble, we doubt not that the chasm will be bridged, 
and that we will all hereafter 


* Live in peace, 
And die in a pot of grease.” 


Editorial. 
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EARLY THORACENTESIS AND PARACENTESIS. 
Two interesting articles were recently published 
on these snbjects; one by Dr. D. Darbe in the 
Arch. Général de Med., Sept., 1885, on Early Thor- 
acentesis, and the other by Dr. S. Jessner, on 
Paracentesis, in the Berl. Klin. Woch., 32, ’85. 
Dr. Darbe shows the value of early withdrawal 
He 
mentions a number of cases, where thus gradually 


of the fluid in cases of pleuritic effusions. 


a complete cure was established, for the remedies 
which are intended to stimulate absorption act 
much quicker and more certainly if the heart’s ac- 
tion is not impeded, while the latter always occurs. 
if the effusion has become large and encroaches 
upon the heart. He also found that if the operation 
was performed under aseptic precautions and with 
an aspirator, that empyema almost never develops, 
while it is the usual issue in chronic and neglected 
cases of pleuritic effusion. He never met with 
any accident, directly attributable to the opera- 
tion, and lays stress on the fact, that in recent 
cases the pleura has not yet thickened, is not 
covered with a plastic layer, and not surrounded 
by so much tense and cdematous areolar tissue 
as in older cases, thus making the introduction of 
the aspirator needle a very easy task, while in 
chronic and old cases it sometimes seems impossi- 
ble to penetrate with the needle into the pleural 
cavity. 

Dr. Jessner is greatly in favor of early paracen- 
tesis in cases of ascites, and also recommends the 
gradual withdrawal of the finid by an aspirator. 
Thus the system receives no shock; the organs 
can better accommodate themselves to the altered 
condition and the absorbing vessels more readily 
resume their labor. In cases of long-standing, 
where the operation had been postponed to the last 
moment, he invariably found a co-affection of the 
kidneys, in his opinion doubtless due to the pres- 
| sure of the fluid upon the bladder, the ureters, 
Then the heart always suffers 





and the kidneys. 
| in old cases ; its burden is augmented by the large 
| quantity of fluid in the peritoneal cavity and the 
pushing upwards of the diaphragm still more im- 
| pedes its action, while the disturbance thus pro- 


| duced in the lungs and the alteration of the cir 
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culation between lungs and heart, all tend to have 
the same result—to produce degeneration of the 
muscle of the heart, dilatation of its right ven- 
tricle,and as a natural consequence, great debility, 
which again in its turn make absorption, diapho- 
resis, and diuresis still more difficult. Cases of 
ascites, if early tapped and if necessary fre- 
quently, as the statistics show, have a longer 
duration, than those, not so treated, even if the 
organic cause be equally incurable in both. 

Absorption is greatly assisted, and the kidneys 
are stimulated more readily, if before and during 
the aspiration of the fluid in cases of ascites, digi- 
talis be administered in effective doses, and con- 
tinued in smaller and less frequent doses, and, if 
needed, accompanied by other diuretics after the 
operation, and if while aspiration gradually emp- 
ties the peritoneal cavity, a slowly increasing 
pressure by proper bandages be exerted upon the 
abdomen—best with an elastic abdominal sup- 
porter—measured to suit the case. 

The two articles quoted evidently show a great 
experience and practical common sense, and every 
practitioner will find it to his interest to adopt 
the suggestions they contain. 


THE CLIMATIC TREATMENT OF PULMONARY 
CONSUMPTION. 

Apropos of our recent editorial on the preven- 
tion of consumption, we note that Dr. James C. 
Wilson recently read a paper before the Philadel- 
phia County Medical Society on the subject of cli- 
matic treatment, and a discussion ensued which 
is most opportune at this season of the year when 
persons with ‘‘weak lungs”’ are contemplating 
their arrangements for the winter. 

We are pleased to note that the profession are 
rapidly becoming less empirical and more inclined 
to consult the dictates of common sense (unfortu~ 
nately the rarest of all senses) in their therapeu- 
tic procedures. It seemed to be the opinion of all 
who took part in the discussion that the day had 
gone by for sending the consumptive patient 
blindly off to this or that place, merely because it 
is generally recommended as possessing a climate 
suitable for consumptives. 


Editorial 
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It was strenuously urged (more especially by 
Dr. J. Solis Coben) that we must make a special? 
study of each individual case and recommend to 
each a climate, similar to that condition of affairs 
at home when the sufferer enjoys the greatest 
measure of health. To one, this means a warm 
climate ; to another, a cold; toa third, a dry at- 
mosphere ; toa fourth, a salt atmosphere; toa 
fifth, the presence of emanations from pine forests; 
to a sixth, the mountains; to a seventh, the val- 
ley ; and so on; that which suits each individual 
case must be ascertained, and such a locality be~ 
ing found, a permanent residence, and not a sojourn 
of but a few months, is to be urged wherever 
As we would all realize, did we but 
stop to think, the climate is not, by any means, 


practicable. 
the sole consideration. It is of the utmost im- 
portance that the food and associations must be of 
the best and most encouraging character ; hence, 
we should have a good knowledge of the hotels, 
and other details of the places to which we recom- 
mend our patients. We cannot send them away 
by routine, we must consider each case separately. 

For the benefit of those who cannot leave home, 
Dr. J. Solis Cohen exhibited an apparatus for and 
made some remarks on home climatic treatment. 
By means of this apparatus, which is practically 
a gasometer, the patient is made to inspire, at 
regular periods, a condensed atmosphere, which, 
acting mechanically, distends the intimate lung 
lobules, in which, ordinarily, there is no inter- 
change of air and thus exercise them and cleans 
out foci of putrefaction and disease, for, as Dr. J- 
Solis Cohen remarked, the inbalation of condensed 
air is ofttimes the very best expectorant, clearing 
the quiescent lung of putrid and festering masses. 
To this air, as it passes through a bottle, various 
medicaments may be added, so that whatever 
may be the active therapeutic agent in any par- 
ticular locality it may be brought home to the con- 
sumptive who cannot get away. 

Great importance was attached to a system of 
gymnastics, such as we recommended in our last 
issue, and Dr. E. T. Bruen made what seemed to 


us as the very sensible suggestion that, after all, 


it was not so much the relative dryness or hu- 
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midity, or any special features in an atmosphere 
that rendered it valuable for consuptives, but 
that the great desideratum was an abundance of 
pure air, that is procurable in any of the counties 
surrounding Philadelphia. It has always seemed 
to us that the most practicable prophylaxis of 
phthisis is to be found in a suburban residence, 
combined with the methods of exercise we have 
already indicated. 

ANNUAL REPORT OF THE SURGEON-GENERAL. 

Instead of the usual thin pamphlet of twenty 
pages, or thereabouts, we have this year from the 
Surgeon-General a book of almost a hundred 
pages, with charts, special reports, and other such 
additional material. 

The total command was a little over 24,000 men. 
The general health of the army during the year 
was quite good, the rate of admission for sick re- 
port being decidedly lower than that of the pre- 
vious year and preceding decade, while the death- 
rate from all diseases showed an equally marked 
reduction. Admission for disease was also less 
frequent, the rate for the year being fully one- 
fifth lower than that for the previous year. 

Of prevalent diseases, those of the respiratory 
tract took the lead; inflammation of the lungs 
‘eing rather common, and indicating so high a 
mortality as one-fourth of the total number of 
cases. Typhoid fever, while not so common as 
‘the previous year, still remained quite above the 
average of the preceding decade, testifying to 
continued imperfect sanitary conditions. 

Vaccination was carried out with regularity, 
with the result that there were only two cases of 
‘varioloid and not one of small-pox in the whole 
‘army during the year. In vaccination sometimes 
ovine sometimes humanized virus was used, and 
table is given setting forth the results from 
each. From this it appears that both in vacci- 
mation and revaccination there were more success- 
ful cases, with fewer failures, in both primary 
and secondary vaccinations from the bovine 
virus. 


The medical library is constantly increasing 
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and growing in use by physicians from all parts 
of the country. At present it numbers nearly 
96,000 books and pamphlets, and during the last 
year has added about 16,000 to its list. 

The manuscript of the third medical volume of 
the Medical and Surgical History of the War, and 
the last of the series, is now well advanced to- 
ward completion ; its earlier chapters are iv the 
hands of the printer. The work will probably be 
ready for issue during the coming winter. 

In the appendix to the report is given a list of 
the principal diseases which prevailed during the 
year; a table of deaths and discharges ; and sev- 
eral special reports by medical officers on topics of 
interest. A series of diagrams indicates to the 
eye the relative frequency of various diseases 


during the several months of the year. 


NOTES AND COMMENTS. 
Recurring Luxations. 

A paper with this title was read before the New 
York State Medical Association by Dr. Edward M. 
Moore. That luxations were likely to recur, he 
would not attempt to prove, for it was a well- 
known fact. Recurrence of the luxation took 
place often as a result of violence, but of the ac- 
tion of different forces not connected with violence. 
Some replacements were maintained with great dif- 
ficulty. Attention was then called to the tendency 
of recurrence of luxation in different joints, and 
to the manner of preventing this accident. To 
prevent recurrence of luxation in the clavicle, the 
elbow was thrown backward, and retained in that 
position by binding the hand to the side by means 
of adhesive plaster, or, what was better, by 
means of his figure 8 bandage, thus the scapula 
would be carried nearer the vertebral column. 

Several interesting cases in which recurrence of 
luxation took place in the shoulder-joint were re- 
lated, and the manner in which the accident was 
liable to occur was pointed out. His views with 
regard to luxation occurring in this joint were 
made clear by certain experiments which he had 
performed after removal of the flesh about the 
shoulder and bringing forces applied upon the 
arm and forearm to bear upon the ligamentous 
structures. His experiments illustrated inciden- 
tally how it was that in many cases of sprains or 
supposed injury to ligamentous filaments, the 
symptoms were as serious and more prolonged than 
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in fractures of bone, for, as was shown in these 
instances, the ligament gave way only by taking 
with it a portion of the bone to which it was at- 
tached. In luxations of the shoulder, either 
upon the dorsum of the scapula or into the axilla, 
examples could be met with in which maintenance 
of reduction would be foynd difficult. The man- 
ner in which the luxation took place was by grav- 
ity, allowing the arm to fall, especially if at the 
same time the arm was turned more or less forci 
bly outward. Touching upon recurrence of luxa- 
tion at the hip-joint, the author cited an interest- 
ing case which had come under his observation, 
and had been reported with two others by Bigelow, 
in which a soldier acquired the tact of dislocating 
and replacing the head of the femur by a certain 
twisting motion of the body. 


Nephrotomy for Total Suppression of Urine. 

From the Brit. Med. Jour., November 7, 1885, 
we learn that Mr. Clement Lucas performed an 
unique operation in Guy’s Hospital on October 
29. A woman, from whom he had removed the 
right kidney for total destruction of its secreting 
structure by large calculi and hydronephrosis, 
about foar months ago, and who had made a 
rapid and complete recovery, was suddeuly seized 
with great pain in the left kidney, followed by 
vomiting, headache, and suppression of urine. 
She passed urine last on Sunday morning, Octo- 
ber 25, between 8 and 9 o’clock; and, from that 
time till the operation on Thursday afternoon, no 
urine passed, and vomiting was persistent. Her 
medical attendant, Mr. Atkins, of Sutton, cor- 
rectly interpreting the meaning of her symptoms, 
placed himself in communication with Mr. Lucas, 
and the patient was brought to London on Wed- 
nesday, October 28. It was thought that the ef- 
fect of diuretics in flushing the kidney might yet be 
tried whilst the patient was watched. These proved 
of no avail, and on Thursday afternoon, the pa- 
tient having become drowsy and much weaker, 
Mr. Lucas cut down on the remaining kidney, and 
removed from the pelvis a conical calculus, meas- 
uring seven-eigaths of an inch by one-half in its 
greater diameters. Total suppression had then 
lasted 102 hours. A free flow of urine took place 
at once through the wound, and the patient was 
relieved of her vomiting and drowsiness. Five 
days after the operation she was doing well and 
feeling comfortable. Mr. Lucas’s case of nephrec- 
tomy performed on October 20 healed without sup- 
puration or fever. The patient sat up for the 
first time on the eighth day, and is now convales- 
cent. 


Notes and Comments. 
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The Latest Antipyretic. 

Prof. Straup, in Vienna, while investigating the 
action of various salts of the Peruvian bark, dis- 
covered a short time since a new alkaloid, a base 
containing oxygen, and derived from para-oxychi- 
nolin. Iron chlorid, and other oxidizers, produce 
a green discoloration of the solutions of the salts 
of the new alkaloid, and the latter, of which the 
sulphate and the tartrate now are in commerce, 
received in consequence of this reaction the name 
of thallin. The sulphate as well as the tartrate 
were at once employed for clinical experiments, 
and their actions investigated. Dr. v. Jacksoh 
(Vienna Med. Weekly Paper, 8, 1885), and Dr. C. 
Alexander (Allgem. Med. Centr. Zeit., February 
11, 1885,) have since reported that the new alka- 
loid is one of the most powerful antipyretics 
known, very prompt in its action, and effectual in 
comparatively small doses. A dose of from four 
to five grains is sufficient to reduce the tempera- 
ture by several degrees for three or four hours. 
According to the height of the fever, the number 
of degrees it is intended to reduce the tempera- 
ture, and the time during which this action is 
desired to be maintained, the dose mentioned is 
administered every hour, two, three, or four times 
in succession. 

Children and delicate persons take the remedy 
best in syrup. prani Virginian. It is well to 
mention that the urine of patients under the 
effect of the drug, assumes a greenish color in 
small quantities, and in larger a brownish-yellow- 
ish hue; therefore the effect is similar to that of 
carbolic acid. 


Cocaine-Poisoning = an Unusually Small 
ose. 


Dr. T. H. Burchard sends the following case to 
the Medical Record, December 5, 1885: 

‘*A brief mention of the following case may 
serve to call the attention of the profession to the 
possible dangers incidental to the hypodermic in- 
jection of cocaine. I was recently called to re- 
move a needle from the sole of the foot of a young 
man whose personal characteristics doubtless had 
much to do in precipitating a condition of things 
that were well nigh fatal. He was a tall, ‘white- 
livered’ youth of twenty-two years, standing six 
feet two inches, and weighing one hundred and 
twenty pounds. He was remarkably white— 
complexion, eyes, hair, etc. Todeaden sensibility, 
I injected beneath the skin, close to the needle, 
ten drops of a four per cent. solution muriate of 
cocaine. In about four minutes my patient sud- 
denly clutched his throat, exclaiming, ‘I am dy- 
ing,’ and fell from his bed unconscious. Respira- 
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tion ceased, his jaw dropped, his eyes rolled up- 
ward, and to all appearances he was dead. His 
heart was beating very faintly, although his 
radial pulse was imperceptible. Although startled 
at this unlooked-for state of affairs, I began arti- 
ficial respiration at once, and injected, in the ab- 
sence of anything better, several hypodermics of 
ao aromatic smelling-salts that chanced to be in 
the room. Later, I injected, in two doses, a 
twelfth of a grain of sulphate of atropia. In ad- 
dition to a sinapism over the heart, hot bottles 
and alcoholics, etc., were employed. Fifteen min- 
utes after the catastrophe his pulse was about 
forty-eight, very feeble; respirations seven to 
eight; pupils contracted. Unconsciousness con- 
tinued about twenty minutes. Afterward he con- 
valesced nicely.’’ 


Medico-Legal Bearing of Pelvic Injuries in Women. 
_ Before the New York State Medical Association, 
Dr. Ely Van de Warker, of Syracuse, read a pa- 
per with this title, in which he said that actions 
at law to recover damages for injuries sustained 
to the pelvic organs in women, were becoming 
quite frequent and involved large sums of money. 
They were usually brought against corporations, 
particularly cities and villages, and railroad com- 
panies. He cited three illustrative cases, by 
which it appeared that the facts of the case, 
could they be obtained by a thorough medical ex- 
amination, were in favor of the defendant, but the 
verdict was likely to be in favor of the complain- 
ant. Some of the women attributed conscienti- 
ously, but erroneously, their symptoms to the in- 
jury sustained, but most of the cases were of a 
fraudulent nature. In all, perhaps, there would 
be found a history of previous pelvic inflamma- 
tion, or affections which would fully acvount for 
the symptoms present. The impossibility of a 
fall of some nature, which was the usual acci- 
dent in these cases, producing such concussion of 
the healthy uterus and pelvic organs as to cause 
permanent displacement of the womb, or swelling 
or pelvic inflammation and abscess was evident to 
the physician, but not to the simple juryman, 
whose sympathies were appealed to by a suffering 
woman standing before him, while the other party 
to the action was a heartless corporation with a 
supposed unlimited supply of money. 


The Climatic Treatment of Phthisis. 
A very true remark is made by Dr. Harold Wil- 
iams, in the Boston Med. and Surg. Jour., October 
1, when speaking of climate, he says that any 
change is likely to prove beneficial to the phthis- 
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ical patient, because the very change of surround. 
ings, the emotions caused by new sights and asgo. 
ciations is calculated to cause the whole body to 
functionate more healthfully. The variation in 
temperature is less at the sea-shore than in the 
mountains; the temperature is higher at the 
former, and is also purer, and therefore it seems 
to possess a preference over mountain air for the 
cure of consumptives ; but these characteristics 
apply strictly to air over the sea, procured only 
by a sea-voyage of long duration, which for obvi- 
ous reasons is often impossible. Dr. W. places 
very little reliance upon the meteorological condi- 
tions of the various resorts recommended, believ- 
ing that what is called for is pure air, in a climate 
that will admit of abundance of oat-door life, and 
he thus draws a picture of an ideal resort : 

‘* An ideal health resort for this disease should 
be sparsely and newly settled. It should possess 
a pure water-supply and adequate drainage. It 
should be of a dry and porous soil, and should be 
favorably situated with respect to neighboring 
heights and marshes and prevailing winds. It 
should be equable in temperature, and should 
possess the maximum of pleasant weather. It 
should not be so hot as to be enervating, nor so 
cold as to prevent out-door exercise and proper 
ventilation of the houses. It should afford plenty 
of amusement; it should not be crowded with 
consumptives, and it should be sufficiently un- 
fashionable as to admit of hygienic dress.”’ 


Cold Bandaging of the Leg in Insomnia. 

The Brit. Med. Jour., November 7, 1885, tells 
us that Dr. von Gellhorn has found the following 
plan very useful in inducing sleep in persons who 
suffer from insomnia. A piece of calico, about 
eighteen inches wide and two and three-quarter 
yards long, is rolled up like a bandage, and a 
third of it wrung out of cold water. The leg is 
then bandaged with this, the wet portions being 
carefully covered by several layers of the dry 
part, as well as by a layer of gutta-percha tissue, 
and a stocking drawn on over the whole. This 
causes dilatation of the vessels of the leg, thus 
diminishing the blood in the head and producing 
sleep. It has been found by Winternitz that the 
temperature in the external auditory meatus be- 
gins to fall a quarter of an hour after the appli- 
cation of the bandage; the decrease amounting to 
0.4° Cent., and the normal not being again 
reached for from one and a half to two hours af- 
terwards. The author has employed this means 
of procuring sleep for a couple of years, and finds 
it especially useful in cases where there is conges- 
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tion of the cerebral vessels. Sometimes he has 
found it necessary to reapply the bandage every 
three or four hours, as it dried. 


Cocaine in Fractures and Dislocations. 

Dr. John R. Conway reports several cases in the 
N. Y. Med. Jour., December 5, one of which we 
give as a sample: 

M. D., aged 40, a ’longshoreman, fell and re- 
ceived a Colles’s fracture of the left radius on 
November 2. There was no displacement of the 
lower fragment, and the symptoms of fracture 
were somewhat obscure. There was a good deal 
of tenderness about the wrist. I injected ten 
minims of the four-per-cent. solution in two in- 
jections between the fragments on either side of 
the bone. The circulation was not checked, as 
the examination could be made rapidly, and pro- 
longed anesthesia was not necessary. After five 
minutes had elapsed I found the bone anezsthet- 
ized, and could rub the fragments together and 
get crepitus without causing any suffering. 

In this case I had not injected the solution into 
the soft tissues over the fracture, and therefore 
found that they were not without sensation, for, 
although scraping the bones together caused no 
pain, extreme flexion or extension of the wrist 
was attended by uncomfortable sensations. The 
anesthesia did not last more than ten minutes. 


The Treatment of Dysentery. 

Pus carried from the bowel in this disease to 
the liver is calculated to cause abscess of that or- 
gan, hence it is well that we know how to cure 
the disease. Dr. Thomas Buckler tells us that 
the following method (Boston M. and S. Jour., 
October 1,) will accomplish the purpose: We 
must first give half an ounce of Rochelle, Epsom, 
or Glauber salts, and when this action is over, 
twenty drops of Sydenham’s laudanum, eight of 
black drop, or one grain of powdered opium. If 
the tormina and tenesmus continue, repeat the 
dose. When there is a ‘‘bloody flux,’’ five 
grains of powdered nux vomica will do the work. 
When there is paresis of the hepatic nerves, the 
stools mucous, with the color of hickory ashes, five 
grains of capsicum every three hours is called for. 
In false dysentery, where the stools are bloody 
but contain no mucus, patients recover rapidly 
under ten grains of bicarbonate of potassium 
every four hours, with lime or lemon juice. If 
the jaundice is deep, they may be given fifteen 
grains of benzoate of sodium with ten grains of 
extract of taraxacum, at bedtime. 





Notes and Comments. 


Menstruation of American Women. 

We know that Americans are a precocious 
set, and that Uncle Sam’s descendants try hard to 
get ahead of the world, but we were scarcely pre- 
pared for Dr. Chadwick’s statement before the 
American Gynecological Society, that after exam- 
ining 4,000 cases he finds that American women 
menstruate earlier than those of other nationali- 
ties examined,‘and still further, that this function 
continues to a later age. These views were cor- 
roborated by Dr. Reynolds, of Boston. Surely 
nature has greatly blessed this country; it has 
not only stocked us with all its treasures, but has 
so altered’our women, that they are able, if will- 
ing, to bring into the world even more children 
than their less fortunate sisters of monarchical 
countries, in urder that we may the sooner popu- 
late our vast territory. Truly, we are a wonder- 
ful people; pass on; what next? 


Hydronaphthol. 

Dr. George R. Fowler thus concludes his lengthy 
paper on this article, in the N. Y. Med. Jour., 
December 5: 

**To summarize the results of my experience 
thus far with this compound I would state that: 
1. It is an efficient and safe antiseptic and anti- 
putrefactive agent. 2. This is accomplished in 
very dilute solutions; consequently it compares 
favorably in point of expense with carbolic acid, 
and it is especially as a substitute for the latter 
that its use is urged, not only on the score of 
cheapness, but of safety. 3. Its saturated solu- 
tion ‘is only of the strength of 1 to1,100, and con- 
sequently no mistakes can occur in its use. In 
this strength of solution it is at least five times 
above its antiseptic limit, and yet is non-poison- 
ous, non-corrosive, and generally speaking, non- 
irritant.”’ 


Puerperal Diphtheria. 

As we can, in reality, have a gonorrhea in the 
nose, so it seems we May have a diphtheria in the 
vagina. So, at least, Dr. Henry J. Garrigues, of 
New York, told the American Gynecological Society. 
He has treated twenty-seven cases where a true 
diphtheritic exudation (with constitutional symp- 
toms sometimes endangering life) is found on some 
portion of the parturient canal. It will be well 
to remember this, and look out for it, when your 
puerperal patients present constitutional symp- 
toms. The mortality in Dr. G.’s cases was 17.2 
per cent. The well-told tale of cleanliness (other- 
wise called disinfection) is the prophylaxis, and 
the treatment must be energetic. The affected 
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parts are to be touched with a solution of equal | Humphry. The diagnosis was easy as the condi- 


parts of chloride of zinc and distilled water. Bi- 
chloride injections and suppositories of iodoform 
are indicated. Symptoms must be appropriately 
treated as they arise. 


Tincture of Cobweb. 

Dr. W. G. Macdonald sends to the Med. Record, 
December 5, the following formula for the prepar- 
ation of tincture of cobweb, as desired by a cor- 
respondent: ‘‘A bunch of spider-web collected 
from a dark cellar, about the size of a large wal- 
nut, is put in about four ounces of whisky and 
allowed to macerate forty-eight hours, and then 
filtered. A teaspoonful is taken about four hours 
before the expected chill, and at hourly intervals, 
until four doses are taken, and then a dose before 
each meal and at bedtime, until all is taken.’’ 
The web of a species of spider which inhabits 
dark places is supposed to possess the best medi- 
cival properties. 


Pelvic Hematocele: Its Diagnosis and Treatment. 

Before the New York State Medical Association, 
Dr. W. W. Seymour read a paper on this subject, 
saying that a great many cases had occurred in 
his own and in his father’s practice, going to 
show that pelvic hematocele was of much more 
frequent occurrence than was stated by most 
authorities. Speaking of treatment, he said that 
where there was a tendency to increase or to in- 
terfere with the function of neighboring organs, 
aspiration might give prompt relief. Aspiration 
failing, and suppuration taking place, he was 
disposed to make iucision per vaginam, and irri- 
gate. 


Reduction of Temperature in Pneumonia. 

Before the New york State Medical Association, 
Dr. Charles G. Stockton said that he thought the 
specia] manner in which the temperature should 
be lowered would depend upon the individual 
case; a single antipyretic would not answer in all 
eases of elevation of the temperature. He had 
sometimes used quinine and antipyrine success- 
fully in the same case. Regarding antipyrine, he 
recommended its use in from fifteen to twenty- 
grain doses, repeated once in eight to twelve 
hours. When so used, it had never produced any 
toxic effects upon the heart, and it had the de- 
sired effect upon the temperature. 


Fracture of the Astragalus. 
This rare accident was reported to the Cam- 
bridge Medical Society recently by Professor 





tion was obvious, the astragalus projecting on 
the left side of the dorsum. After much diffi- 
culty the bone was reduced (under chloroform), 
and the leg put up in a splint. After a couple 
of weeks, however, the bone seemed to slip grad- 
ually out and cause a slough over its projection. 
He cut down on the bone and removed with for- 
ceps the projecting portion of the bone, and the 
patient made a good recovery. 
>> 0+ 


CORRESPONDENCE. 


Bullet-wound of the Heart, the Patient Living over 
Four Days.* 
Eps. Mep. anp Sure. REPORTER :-— 


Mr. H. §., of this city, aged 28 years, suddenly 
becoming tired of life, decided to put an end to 
his existence with a pistol. Standing before a 
mirror, he took deliberate aim at the region of his 
heart, and discharged a ‘‘32 zalibre’’ bullet into 
his person. He was immediately picked up in 
the condition of shock, and his wound dressed. 
This occurred at 9 o’clock a. m., of November 17. 
He remained in the condition of shock up to 10 
p- m., of the same day, his pulse being 140 and 
exceedingly feeble, his surface covered with a 
cold, clammy sweat, pupils dilated, respiration 
shallow, etc. By the use of stimulants he began 
to rally, sothat the next morning he had regaiuved 
his consciousness. Pulse 120 and of more vol- 
ume, his respiration varying from 24 to 30 or 
more. During the first 24 hours, his stomach re- 
tained nothing. Beef tea, brandy, and awmonia 
were given per rectum, and digitalis hypodermic- 
ally, during this interval, but after this for two 
days his stomach retained food and medicine. 
After rallying, he began to expectorate blood and 
mucus, which he continued to do till he began to 
collapse on the fourth day. At times he would 
rally, and everything promised a speedy recovery. 
Then his vital tension would relax, and death ap- 
peared imminent. One of these attacks occurred 
Thursday night, the 19th, and ‘another Friday 
night, the 20th. However, he rallied from these, 
and although comatose during the last twenty- 
four hours, he continued to live till 11 a. m., 
Saturday, November 21. 

Post-mortem examination performed four hours 
after death. External examination showed the 
entrance of the bullet one and one half inches to 
the right and one inch above the left nipple, en- 
tering the thorax through the third intercostal 
space. The sternum removed, revealed a perfora- 
tion in the anterior border of the left lung, about 
an inch from its edge, surrounded by several 
inches of pulmonic consolidation. Lifting this, 
showed the exposed surface of the pericardium in 
a thickened aud highly-congested state, with two 
perforations, one in its antero left lateral surface 
and one further to the left and behind. The left 
pleural cavity contained three or four pints of 





*For the report of this case I am indevted to Dr. L. E. 
Holmes, who treated the patient, and by whose courtesy J 
witnessed the autopsy. 
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partially clotted, but for the most part fluid, 
blood. Slitting up the pericardium, showed that 
it contained about two ounces of bloody serum 
and clots, the walls of the left side of the heart 
thickened, congested, and softéned, and the track 
of the bullet transversely from before backward, 
through the left cardiac wall, but not entering 
the cavity. The track through the heart-wall was 
about two inches. The ball then passed through 
the superior lobe of the left lung, lodging in the 
muscles beneath the left scapula. The factors 
causing death in this instance were at least two, 
viz., shock and hemorrhage. The shock follow- 
ing any severe injury tothe heart is necessarily 
great. Reference to reports of injuries to this or- 
gan will show that very few survive more than a 
few hours at most, yet there is one case reported 
in the Medical and Surgical History of the War of 
the Rebellion, part first, page 530, in which a pri- 
vate, aged forty-five, received a wound of the 
right auricle, the ball lodging in the cavity of the 
beart, and the patient surviving fourteen days. 
But in this case the ball entered the anterior 
mediastinum, not injuring the lung severely ; 
and although he received other injuries, it is not 
recorded that he lost a great amount of blood, 
while in the present case, in addition to the severe 
shock caused bv the wound of vital organs, was 
added the depression produced by loss of blood, 
which was great. W. H. Duo tey, M. D. 
Butte City, Montana. 


A Case of Exophthalmic Goitre. 
Eps. Mep. AND SurG. REPORTER :— 


August 27, 
tained from Mrs. F'. 8., housewife: Is 29 years of 
age. Was married in 1876; had one child. Her 
marital relations were cf an unpleasant charac- 
ter, and the trouble finally culminated in the sep- 
aration from the husband in 1579, since which 
time, in her efforts to support herself and child 
and maintain her position in society, she has been 
in a state of continual mental worry. In March, 
1884, she suffered from an attack of laryngitis, 
and in April following, she noticed the right side 
of her neck enlarge to its present dimensions 
within one week’s time. About two months after 


this, her attention was called by her associates to | 


the prominence of her eyes. She then placed 
herself under the care of a physician, but only 
for a short time, and without definite results. 
In November, 1884, she was taken with a violent 
chill, which did not recur; it was followed by a 
rapid rise in temperature, but this soon subsided 
Without treatment. It was on this day that she 
first noticed the palpitation of the heart. In re- 
gard to this she is positive, and the most careful 
inquiry failed to elicit any other statement. (1 
call especial attention to this, becaus+ the history 
of the disease shows that palpitation almost in- 
variably precedes the goitre and exophthalmos.) 
During the next two months she was unable to 
perform her customary household duties, and 
during this period she observed that her menses 
were gradually decreasing in quantity and losing 
color; so much so that in January, 1885, she 
failed entirely to see her usual flow. Her weight 
at this time was 160 pounds, and her general con- 
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dition so alarming that she again placed herself 
under the care of a physician. Her family his- 
tory is excellent. Was formerly of great bodily 
vigor and endurance. Average weight, 200 
pounds. She was treated until June, 1885, but 
during this time she had repeated attacks of ap- 
parently causeless and exhausting diarrhoea, and 
in April, after a slight fit of coughing, she spit 
up several mouthfuls of bright red, fresh-tasting 
blood, but has had no hemoptysis since. 

When seen by the writer in August last, her 
general appearance was one of great weakness. 
She was anemic, appetite poor, sleep greatly dis- 
turbed, easily angered, and unable to take exer- 
cise or pertorm any physical labor whatever. 
Weight, 156 pounds. Bilateral exophthalmos 
marked ; however, the consensual movements of 
the upper eyelid and the ocular globe still main- 
tain their natural relations. The right lobe of the 
thyroid is considerably enlarged, over which a 
distinct bruit is heard. Breathing is decidedly 
labored and wheezy, most probably from pressure 
or congested laryngeal vessels, for a careful ex- 
amination of the respiratory apparatus eliminates 
all pulmonary trouble. Palpitation quite evident, 
the pulse rate being 130. Heart very irritable, 
quickly responding to the slightest stimulus. No 
enlargement. No valvular lesion. Temperature 
99.50, Ordered 4; of a grain of strychnia before 
meals, also 

BR. Tinct. digitalis, 

Tinct. ferri ch lor., 


gtts. x. 
gtts. xv. 


after meals. Was instructed to take gentle exercise 
daily, and to have an easily-digested but nutri- 
tions diet. 

September 10. Begins to get some relief from 
palpitation. Appetite increased. Pulse 124. 
Strychnia continued. Digitalis and irun each in- 
creased five drops. 

September 20. Digitalis not acting well on stom- 
ach. Tinct. aconite, gtts. jss., substituted. 

October 14. Under exhibition of strychnia, acon- 
ite, and iron there seems to be positive improve- 
ment, though I note the amenorrhea still persists. 
Pulse 120. Weight 168 pounds. 

October 26. Is menstruating, the first time since 
December, 1884. Prominence of eyes lessened. 
Thyroid unchanged. Pulse 114. 

November 14. Weight 172 pounds. Pulse 110. 

November 28. Has just passed menstrual period. 
Nutrition excellent. Pulse 105. Weight 175 
pounds. 

Tite case now having been under observation 
may possibly throw some light on disputed 
points relative to the cause and treatment. In 
regard to the cause, the question is, substantially, 
whether a nervous predisposition must exist in 
order that emotion, fright, etc., may be effective 
as local exciting causes, or whether the local ex- 
citing causes may produce the morbid condition 
and all its concomitant symptems. The view is 
maintained that in this case the mental worry 
was causative without any predisposition, and 
many authors could be quoted in substantiation 
thereof, who agree in assigning mental emotion 
a prominent causal relation to exophthalmic 
goitre. 

In regard to treatment, one distinguished au- 
thor maintains that arterial sedatives have little 
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or no effect, and that relief must be obtained from 
local and general tonica— quinine, iron, electricity, 
etc. However, here the aconite has certainly ex- 
ercised an inhibitory power on the pulse-rate, low- 
ering it permanently thirty beats and greatly les- 
sening the heart’s irritability. It remains to be 
seen whether the improvement noted above is per- 
manent. Frank R. Day, M. D. 
Franklin, Ind. 


NEWS AND MISCELLANY. 


Preliminary on of the Nin - 
? tional Medical Sennen omeeumes 
President of the Congress—Austiu Flint, M. D., 

LL. D., New York. 

Vice Presidents of the Congress—W. 0. Baldwin, 
M. D., Montgomery, Alabama ; Wm. Brodie, M. D., 
Detroit, Michigan ; W. W. Dawson, M. D., Cin- 
cinniti, Ohio; E. M. Moore, M. D., Rochester, N. 
Y.; Tobias G. Richardson, M. D., New Orleans, 
Louisiana; L. A. Sayre, M. D., New York, N. Y.; J. 
M. Toner, M. D., Washington, D. C.; the Presi- 
dent of the American Medical Association; the 
Surgeon General of the United States Army; the 
Surgeon-General of the United States Navy; the 
Supervising Surgeon-General of the United States 
Marine Hospital Service. 

Secretary-General of the Congress — Nathan §. 
Davis, M. D., LL. D., Chicago, Lllinois. 

Associate Secretary-General—Frederic 8. Dennis, 
M. D., New York, N. Y. 

Treasurer of the Congress—E, 8. F, Arnold, M.D., 
New York. 

Chairman of the Finance Committee—Richard J. 
Dunglison, M. D., Philadelphia. 

Executive Committee of the Congress—Henry H. 
Smith, M. D., Philadelphia, chairman; Austin 
Flint, M. D, LL. D., E. 8. F. Arnoid, M. D., Rich- 
ard J. Dunglison, M. D., Wm. T. Briggs, M. D., 
Wm. H. Pancoast, M. D., A. W. Calhoun, M. D., 
A. R. Robinson, M. D., Henry ’O. Marcy, M. D., 
Jonathan Taft, M. D., Nathan 8, Davis, M. D., 
LL. D., Frederic 8S. Dennis, M. D., Abram B, Ar- 
nold, M. D., De Laskie Miller, M. D., F. H. Ter- 
rill, M. D., J. Lewis Smith, M. D., Samuel J. 
Jones, M. D., LL. D., Joseph Jones, M. D., John 
P. Gray, M. D., LD. D. 

Local Reception Committee—A. Y. P. Garnett, 
M. D., Washington, D. C., chairman; the Sar- 
geon-General of the United States Army, the Su- 
pervising Surgeon-General of the United ‘States 
Marine Hospital Service, C. H. A. Kleinschmidt, 
M. D., J. M. Toner, M. D., the Surgeon-General of 
the United States Navy, J. H. Baxter, M. D., 
United States Army, N. 8. Lincoln, M. D., with 
power to increase the number of its members. 


RULES. 


1. The Congress shall consist of members of the 
regular profession of medicine, who shall have 
inscribed their names on the register, and shall 
have taken out their tickets of admission ; and 
of such other scientific men as the Executive 
Committee of the Congress may see fit to admit. 

2. The dues for members of the Congress shall 
be ten dollars each for members residing in the 
United States. 
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There shall be no dues for members residing in 
foreign countries. 

Each member of the Congress shall be entitled 
to receive a copy of the ‘‘ Transactions”’ for 
1887. 

3. The Congress shall be divided as follows, 
into seventeen Sections : 


I. General Medicine. 
II. General Surgery. 
III. Military and Naval Surgery. 
IV. Obstetrics. 
V. Gynecology. 
VI. Therapeutics and Materia Medica. 
VII. Anatomy. 
VIII. Physiology. 
IX. Pathology. 
. Diseases of Children. 
- Ophthalmology. 
. Otology and Laryngology. 
- Dermatology and Syphilis. 
. Public and International Hygiene. 
. Collective Investigation, Nomenclature, 
Vital Statistics, and Climatology. 
XVI. Psychological Medicine and Diseases of 
the Nervous System. 
XVII. Dental and Oral Surgery. . 


4. The General Meetings of the Congress shall 
be for the transaction of business, and for ad- 
dresses and communications of general scientific 
interest. 

5. Questions and topics that have been agreed 
upon for discussion in the Sections shall be intro- 
duced by members previously designated by the 
titular officers of each Section. Members who 
shall have been appointed to open discussions 
shall present in advance statements of the con- 
clusions which they have formed as a basis for 
debate. 

6. Brief abstracts of papers to be read in the 
Sections shall be sent to the Secretaries of the 
proper Sections on or before April 30, 1887. 
These abstracts shall be treated as confidential 
communications, and shall not be published be- 
fore the meeting of the Congress. 


Papers relating to topics not included in the 
lists of subjects proposed by the Officers of the 
Sections may be accepted after April 30, 1887; 
and any member wishing to introduce a topic not 
on the regular lists of subjects for discussion, 
shall give notice of the same to the Secretary- 
General at least twenty-one days before the open- 
ing of the Congress, and such notices shall be 
promptly transmitted by the Secretary-General to 
the Presidents of the proper Sections. The titu- 
lar officers of each Section shall decide as to the 
acceptance of such proposed communications, and 
the time for their presentation. 

7. All formal addresses, scientific communica- 
tions and papers presented, and scientific discus- 
sions held at the General Meetings of the Con- 
gress, shall be promptly given in writing to the 
Secretary-General ; and all papers presented and 
discussions held at the meetings of the Sections 
sball be promptly given in writing to the Secre- 
taries of the proper Sections. 

No communizatiou shall be received which has 
already been published or read before a society. 

The Executive Committee, after the final ad- 
journment of the Congress, shall direct the edit- 
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ing and the publication of its ‘‘Transactions,”’ 
and shall have full power to publish the papers 
presented and the discussions held thereon, either 
in fall, in part, or in abstract, as in the judgment 
of the Committee may be deemed best. 

8. The official languages of the Congress shall 
be English, French, and German. 

In the meetings of the Sections, no member 
shall be allowed to speak for more than ten min- 
utes, with the exceptions of the readers of papers 
and those who introduce subjects for discussion, 
who may each occupy twenty minutes. 

9. The rules and programmes shall be pub- 
lished in English, French, and German. 


Each paper and address shall be pripted in the 
‘‘Transactions’’ in the language in which it was 
presented, and preliminary abstracts of papers 
and addresses also shall be printed, each in the 
language in which it is to be delivered. 

All discussions shall be printed in English. 


10. The President of the Congress, the Secre- 
tary General, the Treasurer, the Chairman of the 
Finance Committee, and the Presidents of the 
Sections, shall together constitute an Executive 
Committee of the Congress, which Committee shall 
direct the business of the Congress, shall author- 
ize all expenditures for the immediate purposes of 
the Congress, shall supervise and audit the ac- 
counts of the Treasurer, and shall fill all vacan- 
cies in the offices of the Congress and of the Sec- 
tions. This Committee shall have power to add 
to its membership, but the total number of mem- 
bers shall not exceed thirty. A number equal to 
one-third of the members of the Committee shall 
coustitute a quorum for the transaction of busi- 
ness, 

11. The officers of the Congress shall be a Pres- 
ident, Vice-Presidents, a Secretary-General, four 
Associate Secretaries, one of whom shall be the 
French Secretary, and one of whom shall be the 
German Secretary, a Treasurer, and the Chairman 
of the Finance Committee. 

12. The officers of each Section shall be a Presi- 
dent, Vice-Presidents, Secretaries, and a Council. 

13. The officers of the Congress and the officers 
of the Sections shall be nominated to the Congress 
at the opening of its first session. 

14. The Executive Committee shall, at some 
convenient time before the meeting of the Con- 
gress, prepare a list of foreign Vice-Presidents of 
the Congress and foreign Vice-Presidents of the 
Sections, to be nominated to the Congress at the 
opening of its first session. 

15. There shall be a Standing Committee on 
Finance, composed of one representative from each 
State and Territory, the District of Columbia, the 
Medical Department of the Army, the Medical De- 
partment of the Navy, and the Marine Hospital 
Service. 

The Chairman of the Finance Commfttee shall 
report to the Executive Committee of the Congress. 

Each member of the Finance Committee shali 
appoint a local Finance Committee for his State, 
Territory, District, or Government Department, 
consisting of one or more members from each Gov- 
ernment Department or Congressional District. 

Each local Finance Committee shall report 
through its Chairman to the Chairman of the Fi- 
nance Committee of the Congress. 
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The Presidents, Vice-Presidents, Secretaries, 
and Members of Council for each Section will be 
given in the fu!l programme, to be published at a 
later period in the progress of the work. 

The Executive Committee cordially invites mem- 
bers of the Medical Profession and men eminent 
in the Sciences collateral to Medicine, in all coun- 
tries, to participate in the International Medical 
Congress of 1887. 

Communications and questions relating to the 
business of the Congress should be addressed to 
Dr. N. 8. Davis, Secretary-General, 65 Randolph 
street, Chicago, Illinois. 

By order of the Executive Committee of the 
Congress. Naruay 8. Davis, 

Secretary General. 


The Millionaire Killed by Work. 

At the regular lecture to the students of the 
College of Physicians and Surgeons, in New York, 
recently, Dr. J. W. McLane, physician of the 
Vanderbilt family, said that Mr. Vanderbilt died 
from overwork. He added: ‘‘ Mr. Vanderbilt was 
possessed of an excellent constitution, a fine 
physique and great muscular power. He should 
have lived with these advantages many years 
longer. Since his father’s death—eight years ago 
—he has lived, measuring by work and care, fully 
twenty. This laid the foundation of arterial 
changes which resulted in the rupture of a large 
vessel in the brain. He was not without warn- 
ing. He often asked me if he would be taken off 
suddenly, and I replied, ‘yes.’ The duty of a 
physician is not so much to give drugs for the 
cure of present ills as to prevent the vecurrenve 
by proper advice tending toward the regulation of 
the mode of life. Most railroad men have short- 
ened their lives by either not having proper ad- 
vice in this respect or by not heeding it.’’ 


Toxic Action of Cocaine. 


Dr. Ziem, of Dantzic, has communicated to the 
Allgemeine Medicinische Central-Zeitung the notes of 
a case, in which he applied two drops of a four — 
per cent. solution of cocaine to the eye of a man, 
aged forty. In a few minutes, after the pupils 
had become dilated, the patient’s face became 
pale, sweat broke out on his forehead, and his 
breathing became embarrassed. Dr. Ziem at once 
loosened his clothes and opened the window, but 
it was a quarter of an hour before he could re- 
turn» home. The man’s wife said that he had 
not previously had syncope. He was of intem- 
perate habits, and some years ago had been treated 
for disturbances of motor power in the lower 
limbs, apparently connected with syphilis. Dr. 
Ziem says that seventeen cases have been re- 
corded in ophthalmological literature in which 
toxic effects followed the use of cocaine. In three 
it was injected hypodermically, and in fourteen 
dropped into the conjunctival sac. The cases 
have been described by Peck (1), Mayerhausen 
(1), Stevens (1), Reich (2), Knapp (3), Heuse (4), 
and Bellarminoff (5). In some cases the symp- 
toms have been transient, consisting of pallor of 
the face, giddiness, and sweating of the face or 
neck; in others, there have been dyspnea, great 
feeling of prostration, malaise, and apathy, last- 
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ing sometimes for several days. Vomiting and 
headache have been rarely present. In one case, 
the application of fifteen drops of a two per cent. 
solution to the conjunctiva was followed by totter- 
ing gait, difficulty of speech, confusion of the 
mind, and extraordinary restlessness; and, in an- 
other, the subconjunctival injection of about eight 
drops of a 3.5 per cent. solution produced convul- 
sions and loss of consciousness. The strength of 
the solution used was four per cent. in eight cases, 
2.5 per cent. in four, and two per cent. in three 
or four others. The quantity generally varied 
from two to four drops. The subjects were, in 
some cases, feeble aged women; in others, they 
were strong and healthy individuals both male 
and female. 


Fear and Hydrophobia. 

The Lancet says: ‘‘It is well recognized that 
fear or nervous apprehension can induce a fatal 
disease having nearly, if not all, the characters of 
hydrophobia. But it is not true to assert that 
hydrophobia is always brought on by the mental 
anxiety that a dog-bite not infrequently occasions. 
We make these plain assertions because some of 
our weekly contemporaries have thought fit to 
regard the ‘hydrophobic panic,’ as they call it, 
as unwarranted and mischievous in its working. 
Certainly anything like a panic is to be repressed, 
and on uo occasion in life can a ‘ panic’ benefit, 
though it may harm, acommunity. Hydrophobia 
is a nervous disease, but it has a material cause, 
a poison, which is most likely a ‘germ” or micro- 
organism. It is a curious fact that birds, even 
when inoculated with the poison of rabies, do not 
suffer from the disease. We have frequently men- 
tioned the fact that some individuals appear to 
enjoy, with birds and other animals, the same 
kind of immunity. Whether it is those persons 
who are not given to fear or nervous apprehension 
who always escape hydrophobia, even though 
bitten by a rabid dog, we are not in a position to 
state. But nothing can be more detrimental to a 
bitten individual than to brood over his misfor- 
tune, or make himself miserable by learning all 
the symptoms of hydrophobia.”’ 


Malignant Scarlet Fever in Jersey City. 

Malignant scarlet fever has broken out in school 
No. 15, at Marion, the extreme western part of 
Jersey City, and threatens to spread throughout 
the entire city. Five children of Joseph Hanley, 
of Meade avenue, have died from the disease. 
The children attended the school regularly. The 
fever was at first thought to have been caused by 
the dumping of offal at a point a short distance 
from the Hanley residence, but the spot was vis- 
ited by Health Inspector Benjamin, who reported 
that there has been no dumping there in six 
weeks, and that the true cause ot the disease is 
the filthy,condition of school No. 15. 


Four Cases_Sent to Pasteur for Inoculation. 
Four little children have been sent to Pasteur 
for inoculation with the virus of hydrophobia, 
they having been bitten by mad dogs in Newark, 
New Jersey. They sailed last week in the ‘‘ Can- 
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ada’’ in charge of Dr. Billings. The Medical 
News says that considerable rivalry seems to be 
manifested in the desire to manage the expedition, 
Mr. Carnegie, who founded the Bellevue Hospital 
Pathological Museum, having offered to defray all 
the expenses, provided Dr. Biggs, of that institu- 
tion, be permitted to engineer the enterprise. 
a a 
Items. 

—The Springfield, Mass., Republican is credited 
with the story of a Vermont woman who, having 
occasion to travel on a Montreal train, determined 
to outwit the sanitary inspector by making him 
think that she had been recently vaccinated. Ac- 
cordingly, she sewed a button to the inner side of 
her sleeve, at the usual site of vaccination, and, 
when the inspector asked her to show her arm, 
answered that it was not necessary, for he could 
‘*feel the scab.’’? The device is said to have suc- 
ceeded. 

—The cholera is reported to have disappeared 
entirely from Spain. No new cases are reported 
since about November 1. The Secretary of the 
National Board of Health gives as the total result 
of the cholera epidemic in Spain, up to October 
21, 273,549 cases, and 101,346 deaths, being a 
mortality of thirty-seven-+ per cent. In Italy, up 
to October 19, there had been 1,370 cases (mostly 
in Palermo), and 627 deaths, being a mortaiity of 
fifty per cent. 

—In the treatment of cicatrices of the face, 
particularly of the lower jaw, all unsightly scars 
may be avoided by using a dressing of perchlo- 
ride of iron, 3j.; collodion, Zij. Let the cica- 
trix be cut clear off and the dressing applied 
every day, and a barely perceptible line will be 
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—A son of Meissonier, the celebrated painter, 
was terribly bitten, December 13, 1885, by a rabid 
mastiff in his father’s garden, The victim was 
immediately sent to Pasteur for treatment. The 
latter declares that the patient’s recovery is cer- 
tain. 

—In the Boston Medical and Surgical Journal, 


November 26, Dr. F. 5. Watson relates a case of 
| stricture of both ureters, double hydronephrosis, 


left lumbar nephrotomy. Death from uremia 


| forty-eight hours after operation. 


—John Heinz and family, of Sharon, were dan- 
gerously poisoned recently with bread made from 
flour which is supposed to have had belladonna 
mixed with it before grinding. 

—Typhoid fever is said to be unusually preva- 
lent in certain portions of Brooklyn, the special 
cause for which does not seem to have been dis- 
tinctly determined. 

—The German imperial government has ordered 
the establishment of chairs for hygiene and bac- 
teriology at all universities of the empire. 

——= +a 


QUERIES AND REPLIES. 


Eps. MED. AND SURG. REPORTER: 

Will you please give, under head of “ Queries,” a formula 
for the best vehicle for administering potassa permangan- 
ate, and oblige a SUBSCRIBER. 





